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FOREWORD 


New methods of appraisal, new measuring instruments, and greatly increased 
interest in treatment methods have characterized the development of clinical psy- 
chology during the past ten years. In spite of the many changes, and some specific 
claims to the contrary, the problems of diagnosis remain fundamental to all work 
in clinical psychology. 


Psychological tests, whether intended for measuring ability, aptitude, achieve- 
ment, personality, or any other characteristics, are similar in that they may be used 
to determine a numerical, and presumably quantitative, scoring of the characteristic, 
or they may be used to explore the client’s behavior possibilities. The numerical 
aspect was predominant for many years, frequently without recognition of the ques- 
tionable adequacy of the original data. Clinicians have long recognized that great 
caution must be used in dependence upon numerical scores. In recent years the 
quantitative aspect has been reemphasized in the new direction of “test patterns.” 
With full recognition of the need for careful statistical evaluation of clinical in- 
struments, it must be emphasized that the test results for an individual must be 
evaluated beyond the meaning of mere numbers. 


In this publication the authors have summarized, for the use of the student, those 
qualitative aspects of the clinical examination which, from their clinical experience, 
they have found important in diagnostic interpretation. The manual can serve only as 
a guide, because by their very nature, the qualitative factors with which it is con- 
cerned cannot be enumerated completely—each case presents its unique features. 
However, it is to be hoped that this work may sensitize young clinicians to the neces- 
sity of evaluating all factors in the behavior situation, and to reduce the all-to-ready 
tendency to think of tests as mechanical ways of producing exact quantitative meas- 


ure. 
C. M. LOUTTIT. 


110 














AUTHORS’ PREFACE 


The increasing need of the Wichita Guidance Center for material which would 
aid in the training of psychological externs led to the development of this manual. 
The manual is addressed especially to trainees who wish to improve their clinical 
skills in examining infants, children, adolescents and adults. It is assumed that such 
trainees are oriented in psychology for test theory and construction and that they 
have had some prior experience with the mechanics of psychological tests. The 
manual attempts to go beyond the more commonly discussed aspects of administra- 
tion and scoring procedures usually presented in test manuals. 


Because the literature on the qualitative aspects of the examining-situation is so 
scattered, the authors have tried to include in the text as many working references 
as would seem consistent with the intensive student use intended. 


Various terms, such as reactional biography and behavior equipment, may be 
unfamiliar to the reader, but the authors have tried to make clear from the context 
the meanings of such terms. Those interested in the viewpoint of the authors and 
in the logical constructs implied by the terminology are referred to J. R. Kantor’s 
“A Survey of the Science of Psychology.” 


For their reading of the manuscript and numerous valuable suggestions, the au- 
thors are indebted to Dr. Joseph E. Brewer, Miss Audell Herndon, Mr. Max 
Apfeldorf, Mrs. Alice Hyde Sours, Miss Mildred Thomas and Miss Aileen Claw- 
son of the staff of the Wichita Guidance Center ; to Professor N. H. Pronko of the 
University of Wichita; to Dean C. M. Louttit of the University of Illinois, and to 
Dr. Herbert S. Conrad of the College Entrance Examining Board. Their agreement 
with the authors’ statements is not implied by these acknowledgments. The authors 
also wish to express appreciation to Miss Dorothy Kersey, Mrs. Dorotha Cunning- 
ham and Miss Mary Ann Walser for their stenographic assistance given so gen- 


erously under trying circumstances. JERRY W. CARTER, JR. 


J. W. BOWLES, JR. 
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CHAPTER | 





INTRODUCTION 


Tue DEVELOPMENT OF PsyCHOLOGICAL 
EXAMINING 

The inception of clinical psychology in 
the United States was marked by Wit- 
mer’s(!32, 133) series of proposals to the 
American Psychological Association in 
1896. From that time, psychological tests 
have been employed in practice of clini- 
cal psychology. Louttit’s® review of 
Witmer’s publications indicates that, for 
Witmer, the function of clinical psychol- 
ogy was to describe and evaluate behavior, 
for the purpose of discovering reasons 
for behavior deviations as a basis for spe- 
cial treatment programs. It is evident that 
Witmer was interested primarily in un- 
derstanding the child, and utilized tests to 
achieve that end. ~ 

The Binet-Simon scale“”), a more 
promising measuring instrument than had 
previously been available, was published 
in 1905. This scale was a device for sam- 
pling children’s intellectual behavior 
equipment at different age levels. It ap- 
pears that for Binet, his scale was never 
more than this; he never regarded his 
tests as measures of innate or fixed capa- 
cities"®), However, as interest in test con- 
struction increased following the Binet 
publication, emphasis shifted toward the 
production of instruments increasingly 
more precise mathematically and away 
from considerations of individuals-behav- 
ing - in - particular-situations. As a result, 
many of the essential features of the ex- 
amining-situation have been neglected 
frequently because of a prior interest in 
achieving quantification of test data. The 
development of numeralization in psy- 
chology has been reviewed recently by 
Kantor*), and his conclusion that “.... 
to quantify badly conceived variables in- 
evitably leads to results which are increas- 
ingly precise in their misguidance” seems 
uncomfortably applicable to the field of 
psychological testing. 

Wellman“2”, Kantor *, Stoddard“ !®) 
and Kent‘) have raised important ques- 
tions concerning the nature and function 
of tests. Kantor has pointed to the fre- 
quent failure to observe that numerical 


data can be of no more importance than 
the functions from which they derive, and 
Kent criticizes the concept of intelligence 
as a mathematical variable and the mental 
test as a precise instrument for measur- 
ing it. Stoddard brings together much 
research, and, in his analysis of tests in 
terms of behavior that can be called in- 
telligent, reveals many problems existing 
in current testing practice. Such criticisms 
suggest that fundamental concepts of psy- 
chological testing are changing. 

In view of objections being raised to 
numerological concepts, recent develop- 
ments in pattern analysis are of particular 
interest. It has been common clinical prac- 
tice to employ more than one test in psy- 
chological examinations. Often, some per- 
formance test has been used in conjunc- 
tion with a revision of the Binet. From 
this practice evolved interest in psycho- 
metric patterns. Bijou“'*) has sketched the 
history of the employment of inter-test re- 
lationships as an approach to the prob- 
lems of mental deficiency and abnormality. 
Babcock“, employing psychotics as sub- 
jects, developed a Mental Efficiency Test 
in which pattern analysis plays an impor- 
tant role. Jastak®*!), Bijou™® ' 12), and 
others, in addition to a Binet revision, 
used vocabulary and performance tests in 
studying such subjects as hospital pa- 
tients, prisoners, and defectives. 

With the publication of the Wechsler- 
Bellevue Adult Intelligence Scale27), in- 
vestigations were undertaken to determine 
relationships between sub-test patterns 
and various diagnostic categories. Early 
among these studies was that of Gilli- 
land“), comparing scatter in psychotics 
and normal subjects. These results, also, 
were considered to suggest pattern differ- 
ences. With the exceptions of a few stud- 
ies such as those by Lewinski*) and 
Rashkis“"), the majority of these in- 
vestigations have attempted to discover 
relationships between scores on the vari- 
ous sub-tests composing the Wechsler 
scale and different psychotic classifica- 
tions, particularly schizophrenia. Evalua- 
tion of these inquiries will be presented in 
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the chapters which follow. However, it 
might be suggested that the evils of nu- 
meralizing, frequently resulting in the 
neglect of the details of testing situations, 
are all too often apparent in pattern stud- 
ies. Perhaps, the situation might be de- 
scribed as “plus ga change, plus c’est la 
meme chose.” 

Although the majority of publications 
on the use of tests in psychological diag- 
nosis have been statistical analyses of test 
and sub-test scores, clinicians have, to a 
greater or lesser degree, resorted to “clini- 
cal intuition” in formulating diagnoses, 
and a number of references are found 
concerning the importance of observing 
the individual behaving in the test situa- 
tion. Kent) refers to the value of study- 
ing the subject’s reactions in testing situa- 
tions, and Carter®) has pointed out that 
behavior which has no bearing upon the 
test per se may often be of more value 
clinically than behavior required by the 
test. Hunt? ©) emphasizes that the pri- 
mary datum is the behavior of the sub- 
ject rather than the test score, and he has 
demonstrated the importance of the de- 
tails of the subject’s performances for the 
interpretation of test results in a military 
setting. Cofer“!) has attempted to identify 
some of the test behaviors upon which 
clinical judgments are based, and Strauss 
(120) discusses the significance of the way 
the child handles the problems with 
which he is confronted in the examin- 
ing situation. Rogers“), Stutsman“??? 
Kanner“), Porteus®?), and Louttit‘7>) 
also point to the necessity for emphasiz- 
ing the individual rather than the test 
score. 

Hence, there is need for a manual 
which will aid the student examiner in 
developing the requisite skills for the sort 
of psychological examining that consid- 
ers as its datum the individual behaving 
in the examining situation. 


Tue Use or Tests IN CLINICAL 
Psy CHOLOGY 


The most commonly used method of 
psychological diagnosis is, essentially, in- 
terviewing. As Carter‘??) has indicated, 
interviewing may be divided, roughly, into 
two categories: (1) standardized inter- 


viewing or interview-testing, which util- 
izes psychological tests in relatively con- 
trolled interview situations, and; (2) un- 
standardized or free interviewing, which 
may range from specific question-answer 
techniques through the ‘non-directive” 
verbal methods to observations in play or 
other similar activity situations. Probably, 
in the majority of cases, psychological 
diagnosis is most successful when both 
forms of interviewing are effectively util- 
ized, together with study of the client’s 
reported history and other available data. 

By employing both interviewing tech- 
niques, a two-dimensional picture of the 
client is obtained ‘“rter, 28): a cross-sec- 
tional dimension giving some estimate 
of the client’s present behavior equipment, 
and a longitudinal dimension revealing 
the historical antecedents of his behavior. 
The standardized interview is concerned 
primarily with the cross-sectional dimen- 
sion, although it often affords clues to 
areas which may be profitably explored in 
other interviews with the client or in- 
formants. Rogers”), Hunt and Older 
(6%), and Louttit‘5) emphasize the im- 
portance of studying individual test items 
as aids in psychological diagnosis and for 
clues as to the origins of behavior difficul- 
ties. 

Tests, from this viewpoint, are some 
of the tools which the clinician utilizes in 
obtaining behavior samples. Their value 
depends not only upon statistical relia- 
bility, but to a large extent upon the ap- 
plicability of a specific test to a particular 
situation, upon the circumstances of ad- 
ministration, and upon the keenness of the 
interpretation of test results in light of the 
client's problems and his history *: ® 75), 
Because of the lack of certainty that all 
the requirements necessary for a valid test 
performance are met in any instance, 
over-reliance upon numerical scores is a 
questionable practice. The sampling of the 
client’s behavior equipment which is ob- 
tained in the testing situation is a result- 
ant not only of the personality structure 
of the client, but also of the skill of the 
examiner in establishing rapport and in 
adapting his tools to the exigencies of the 
situation. Test situations are not so stand- 
ardized as is often assumed“) and, as 
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Wells“S® emphasizes, intelligent modi- 
fication of testing techniques is essential 
if psychological tests are to be used as re- 
sponsible aids in understanding the client. 
Moreover, it is safe to assume that what- 
ever score the client obtains is not too 
high, even though the examiner has en- 
deavored to obtain a maximum test per- 
formance. For, as has been pointed out 7), 
many conditions relating to the examiner, 
the client, and the circumstances under 
which the examination is conducted may 


contribute to fictitiously low scores. Prop- 
er interpretations of test performances 
requires that the possible effects of these 
conditions be taken into account, and this 
requires “clinical judgment” on the part 
of the examiner. 

The purpose of the controlled or stand- 
ardized interview is to aid in understand- 
ing the client. To achieve this aim, a bal- 
anced appreciation of the potentialities as 
well as limitations of psychological testing 
situations is essential. 





CHAPTER II 





PSYCHOLOGICAL EXAMINATIONS OF INFANTS AND 
CHILDREN UNDER TWO YEARS OF AGE 


In the more formal aspects of the psy- 
chological examination of infants, the 
task is, essentially, a rough screening job 
endeavoring to classify individuals into 
one of three groups: (1) Those found to 
have made unusual developmental prog- 
ress; (2) those making satisfactory or 
average developmental progress ; and (3) 
those whose developmental progress is 
subnormal or questionable. Consistent 
evidence of unusual developmental prog- 
ress found in several successive examina- 
tions of an infant may indicate promise of 
being able to take advantage of unusual 
opportunities. However, the authors know 
of no more reliable basis for this assump- 
tion than that it seems clinically justified 
in terms of the mores governing the place- 
ment of children for adoption. Satisfac- 
tory developmental progress in an infant 
means little more than that there is no 
discernible reason for questioning the in- 
fant’s potentialities for taking advantage 
of normal opportunities for development. 
Subnormal or questionable developmental 
progress in an infant, however, may well 
indicate biological or emotional traumas 
or deprivational conditions that may im- 
pose serious limitations upon future de- 
velopmental progress. Cases so identified 
are referred for medical examination and 
observed over a period of time to check 
on progress. In terms of the predictive 
value of infant examinations, little more 
than this is possible since what behavior 
equipment the infant will build up is so 


highly dependent upon the physiological 
and psychological events in his future, i.e., 
upon health factors and the nature of his 
future contacts with persons, objects, and 
events. 

Circumspection in the utilization of in- 
fant test results for predictive purposes is 
desirable. Such studies as those of Fill- 
more, Nelson: 9!) Muhlenbein 7? 
and Bayley‘® indicate low relationships 
between various infant tests and later test 
results. However, infant studies may be 
valuable in other ways. The appraisal of 
an infant’s development obtained from his 
history and observations of his behavior 
in respect to various circumstances in the 
examining situation may be helpful in as- 
sisting the mother to meet his needs more 
adequately, or the information may be of 
value to an agency that places infants for 
adoption. 

In the examining situation, interest is 
focussed upon the infant rather than upon 
a test or test score. The test is a tool which 
assists in obtaining a picture of what the 
infant is like at the present time. Caution 
is essential in interpreting the results of 
the examination because of the transitory 
nature of the voung child’s behavior. 
More than one study is essential. Exten- 
sive contact with infants is a sine qua non 
for successful examinations; to a large 
extent, the examiner must view the in- 
fant in terms of his clinical experience, 
and use tests as normative guides to his 
observations. 
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Tue EXAMINING SITUATION 


The examining procedures here de- 
scribed have been developed by the Wich- 
ita Guidance Center. Two individuals usu- 
ally conduct the study; a psychologist 
who observes, records information, ques- 
tions the mother, and scores the test items, 
and a psychological examiner who carries 
out the examining procedures and assists 
the psychologist in interpreting the in- 
fant’s performances. 

In order that the study be as reliable as 
possible, it is important that the infant be 
awake and comfortable. To prevent the 
infant’s becoming unduly fatigued, the 
examiner must work rapidly and system- 
atically ; the time consumed in the infant 
examination should not exceed one-half 
hour. Therefore, it is necessary that the 
examiner have the procedures well in 
mind. 

Except when the infant is in a supine 
or prone position, he is held upon the 
mother’s lap. This is felt to be more de- 
sirable than strapping the infant in a 
chair ‘Gesell, 44) since it affords the infant 
greater security in a strange situation and 
offers an opportunity to observe the 
mother handling the child. This method 
has proven especially satisfactory in work- 
ing with boarding mothers familiar with 
the examining procedures. 

Preparation of the mother is impor- 
tant. She usually needs assurance that the 
infant will not be expected to do all the 
tasks with which he is faced, that it is the 
infant’s reactions to the situation which 
are of importance, and that she should 
refrain from encouraging or helping the 
baby unless instructed to do so. 

A table with castors facilitates the ex- 
amination. It can be covered with paper, 
a mattress, waterproof cover, and a sheet 
for observations of the child in supine and 
prone positions. It is easily rolled out of 
the way when not needed. In addition to 
the necessary testing equipment 42, 44), 
a sterilizer is necessary so that equipment 
handled by the infant may be sterilized 
each time it is used to prevent transmis- 
sion of diseases. Adequate lighting is nec- 
essary, but the infant should not face the 
source of light. 


CONDUCTING THE EXAMINATION 


Although there are several infant tests 
available, the ones that will be discussed 
here are the Cattell Infant Intelligence 
Scale” and the Gesell Developmental 
Schedules@?, 9), The Wichita Guidance 
Center employs these scales with infants 
two months of age and older ; in addition, 
the Vineland Social Maturity Scale@* is 
used if the infant is six months of age or 
older. The Cattell items are defined with 
sufficient clarity; however, some Gesell 
items are less well defined. Supervised ex- 
perience in the use of these scales is nec- 
essary. 

It has been the experience of the Guid- 
ance Center that infants six months of 
age and younger are not especially sensi- 
tive to strangers. Occasionally, however, 
some time must be allowed for the infant 
to adjust to the strange situation before 
beginning the study. The psychologist first 
approaches the infant gently and handles 
him enough to get the “feel” of the in- 
fant. He is placed in a prone position and 
then in a supine position; in this position 
the more formal aspects of the examina- 
tion are begun. The infant is shown the 
dangling ring, given an opportunity to 
follow it visually, and to secure it, and 


.then other items are presented before he 


is placed in a sitting position upon his 
mother’s lap. Thus, all items for both the 
Cattell and Gesell scales which require a 
particular postural position are adminis- 
tered before the infant’s position is 
changed. This eliminates unnecessary han- 
dling of the infant and reduces the time 
consumed by the examination. Some items 
which may upset the infant, such as plac- 
ing a piece of paper over his face, are 
better left to the end of the examination. 
This method requires that the examiner 
be familiar with the test materials and in- 
structions for both the Cattell and Gesell 
scales, so that he can proceed systematic- 
ally from one item to the next. 

The examiner should conduct the study 
in a quiet, unhurried manner. He should 
avoid making loud noises, sudden move- 
ments, rushing the infant, and distracting 
him by talking while presenting some ob- 
ject. The infant is given sufficient oppor- 
tunity to respond to the various objects, 
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and efforts should be made to elicit maxi- 
mum responses by adapting the methods 
of presentation to the particular infant. 
Thus, objects for visual responses should 
be presented from the side and rear at 
distances at which the infant focuses best ; 
the examiner may attempt to get his at- 
tention by such activities as moving the 
objects, tapping them on the table, or 
holding them above the table. When the 
infant sees the object, the examiner may 
need to remove his hand slowly to prevent 
the infant's responding to his moving 
hand. 

Because of the transitory nature of the 
infant’s behavior, too much importance 
should not be given to single failures. The 
pattern of the infant’s activities appears 
to be more important. It is important that 
failed items be presented a second time, if 
there are successes on similar tasks, sug- 
gestions of initial timidity, or other in- 
dications that maximum performances 
were not obtained. The mother’s report 
of her observations in the home may be 
of assistance in determining whether or 
not a representative performance was ob- 
tained. 

Variations in examining procedures 
may increase scoring problems, and pro- 
duce results at variance with published 
norms derived in experimental settings. 
However, departures from strictly stand- 
ard procedures appear to be more than 
compensated for by the increased qualita- 
tive information concerning the behavior 
equipment of the infant. 

In addition to obtaining information 
relevant to scoring test items, other ob- 
servations are an important part of the 
infant examination. Even though the in- 
fant fails to pass a given test item, it may 
be determined whether or not he is ap- 
proaching that level of performance. For 
example, he may fail to turn his head to 
a voice or a ringing bell, yet postural ad- 
justments may reveal that he hears the 
sounding object. He may be unable to 
grasp an object placed before him, but in- 
creased tension and straining may show 
that he is making an approach to the ob- 
ject. It is important to notice such things 
as the alertness of the infant, interest in 
surrounding objects, the quality of his re- 
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sponses to persons and objects, the gen- 
eral tempo of his responses, his stability, 
and his adjustment to the situation. Such 
information, combined with the mother’s 
reports, will add to the picture of the 
baby’s developmental progress. Publica- 
tion$ such as those by Gesell‘+!: 42, 43, 44) 
and Lerrigo’!) may prove helpful to the 
trainee since they give a picture of the 
behavior expected of children in their 
daily life as well as in clinical situations. 

The general aspects of examining pro- 
cedures with infants older than six months 
are essentially the same as with younger 
infants. However, as the infant grows 
older, he often becomes increasingly aware 
of, and sensitive to, strangers. Therefore, 
the examiner must approach the older 
infant more cautiously, and, if there are 
signs of fearfulness (withdrawing, turn- 
ing toward the mother, fretting or cry- 
ing), he must give him sufficient time to 
adjust to the situation before starting the 
examination. Observations in supine and 
prone positions may be dispensed with for 
most infants older than six months and 
the infant may be introduced to the ex- 
amining situation. seated upon his moth- 
er’s lap. 

Children between one and two years of 
age may be seated on a small chair at an 
appropriately sized table, if they offer no 
objections. The older infant’s adaptation 
to the situation frequently is hastened if 
he is not made the center of attention and 
if some toy is quietly offered, preferably 
one that does not have sufficient interest 
value to occupy the child too long. A 
brightly colored ring, blocks, or peg 
boards are often satisfactory. 

In using the Cattell scale at these ages, 
it is important that initial tasks be ones 
that insure success, yet stimulate interest, 
and that the order of presentation of 
items be varied to meet the needs of the 
situation. Although the sampling of be- 
haviors obtained from the Cattell scale is 
limited, the majority of the items are 
found to be appealing. 

The Gesell Developmental Schedules 
are useful additional tools through this 
age range. They sample areas of behavior 
not adequately covered by the Cattell, and, 
although sections of them are somewhat 
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inadequate, they aid in rounding out the 
behavior picture of the older infant. The 
schedules are not available at monthly 
intervals, but, with increasing experience, 
they are useful guides in viewing the 
child of any age within this range. Since 
many of the items on both the Cattell and 
Gesell scales are similar to the daily ac- 
tivities of children, or are reports on their 
daily activities, reports from mothers are 
essential supplements to observations in 
the examining situation. The Vineland 
Social Maturity Scale is especially help- 
ful in this respect. 

In examining younger infants, the 
major portion of the examiner’s role may 
be described as primarily that of an ob- 
server. He functions to bring the infant 
into contact with various objects. Usu- 
ally the infant is primarily interacting 
with the various objects and events and 
to a much less degree with the examiner 
as a person. With children between one 
and two years of age, however, the ex- 
aminer’s role becomes appreciably differ- 
ent. Many of the tasks require more di- 
rect inter-personal relations between the 
child and the examiner. This is particu- 
larly true of ‘‘verbal’” tasks: tasks requir- 
ing the child to carry out the verbal di- 
rections of the examiner or to perform 
oral responses. In these situations, the 
child is interacting primarily with the 
examiner, and the achievement of relia- 
ble results in clinic situations often is 
difficult. The problems resulting from 
this changing nature of the examining 
situation have their beginnings with chil- 
dren in this age group. In order to avoid 
repetition, this subject will be discussed 
in the next age group where these prob- 
lems become more pronounced. 


INTERPRETING THE EXAMINATION 


In answering the question, “What is 
this child like and what are his problems ?” 
it is necessary that the examination offer 
a reliable picture of the child’s present 
behavior equipment. The securing of a 
reliable behavior picture usually requires 
more than one examination; this is par- 
ticularly true of infants, whose behavior 
may vary markedly from day to day. 
With infants to be placed for adoption, a 


mininum of two or three studies at 
monthly intervals is necessary, and as 
many additional studies as may be indi- 
cated if the infant’s progress appears un- 
satisfactory, questionable, or unusual. 
Thus, if an infant’s developmental prog- 
ress remained markedly retarded when 
seen at monthly intervals, an investiga- 
tion of possible conditions contributing 
to the slow progress should be undertaken 
and additional studies should be made as 
a check on progress. Infant examinations 
call for conservative interpretations. If 
developmental progress is uneven (¢.g., a 
lag in the development of motor coordina- 
tion, vocalization, visual or auditory re- 
sponses) repeated examinations are a 
safeguard against hasty diagnosis. 

Long-range prediction on the basis of 
infant tests is seldom possible. With the 
exception of infants with serious and un- 
improvable biological defects which limit 
psychological development even at an 
early age, developmental progress may 
increase, decrease, remain constant, or 
fluctuate. The previously mentioned stud- 
ies 59, 82, 90, 91) indicate quite low rela- 
tionships between infant tests and later 
test scores. The problems considered in 
such studies as those by Speer“!”), Snygg 
(116), Harms), Skodak!4, 115), Skeels 
(110,111) Skeels and Fillmore“!?), and 
Skeels, Updegraff, Wellman, and Wil- 
liams“'!5) point out the importance of 
stimulational surroundings for the child's 
development and indicate the effects of 
various surrounding conditions. Indirect- 
ly, they support the contention that the 
results of infant examinations, excluding 
biologically defective cases, are not as 
predictive of later psychological develop- 
ment as are the results obtained from 
older children. This does not mean, how- 
ever, that infants showing unusual prom- 
ise should not be given every opportunity 
to continue their accelerated psychologi- 
cal growth. To the extent that such in- 
fants are provided with appropriate stimu- 
lational surroundings, they may be ex- 
pected to continue their rapid psychologi- 
cal development. The infant study, how- 
ever, can only reveal what the child is 
like at a given time and not what his fu- 
ture opportunities will be. 
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Interpretation of the quantitative re- 
sults of infant studies must be undertaken 
with caution. A descriptive technique 
found useful by the Wichita Guidance 
Center has been to describe the infant in 
terms of the age level which best fits 
him; for example, a three-month-old in- 
fant of unusual promise might be de- 
scribed as “comparing favorably with the 
average infant around four months of 
age.” Such an over-all description is par- 
tially derived from the test scores, but 
must, of course, be supplemented by more 
detailed evaluation of the infant’s devel- 
opmental progress. 


verbal directions are minimal often re- 
fuse verbal items; this sometimes makes 
an evaluation of performance difficult. 
Such items are better introduced only 
after the child has adjusted to the examin- 
ing situation. The child should not be 
pressed if he tends to reject them because 
pressure may only increase rejections. 
The fact that the Cattell scale makes no 
allowances for refusals decreases the 
value of the quantitative scores. The 
problem is less serious with the Gesell 
scale since it does not yield a total score. 
However, it is often possible to evaluate 
these questionable items. The level at 


TABLE 1. Average test ratings on Cattell and Gesell scales for two- and three-month- 
old infants seen consecutively at the Wichita Guidance Center in a recent period. 











Number of Age within Average Average 
consecutive cases 3 days + Cattell test age Gesell rating 

66 2 mos. 2.8 mos. 2+ mos. 

62 3 mos. 3.7 mos. 3+ mos. 





In examining two- and three-month- 
old infants at the Wichita Guidance Cen- 
ter, it has been found that the percentages 
of successes on the Cattell and Gesell 
scales tend to be consistently higher than 
those reported by the authors of these 
scales (Table 1). To a considerable ex- 
tent these differences appear to result 
from different examining procedures. 
When such discrepancies are found, al- 
lowances are necessary if published norms 
are utilized. 

A frequently occurring discrepancy be- 
tween Cattell and Gesell test results with 
two-, three-, and four-month old infants 
illustrates the need for obtaining as com- 
plete a behavior picture as possible. The 
few Cattell items at these age levels, 
heavily weighted with visual tasks, often 
result in high Cattell test scores by in- 
fants unusually alert and responsive visu- 
ally, but perhaps only average or even 
deficient in other areas. 

A frequent difficulty is found with 
children in the upper ranges of this group 
where there is an increasing number of 
test items requiring the child to carry out 
specific verbal commands or requiring 
verbal responses on the part of the child. 
Kighteen to twenty-four month old young- 
sters who have responded satisfactorily to 
test items involving materials for which 


which they occur may yield some clue; 
i.e., whether or not they are found at 
levels in the test characterized by distinct 
successes or failures. Such a method often 
is not too reliable since considerable scat- 
tering of successes is the rule even at 
these early ages. Additional information 
which aids in evaluating questionable 
items can be obtained by questioning the 
mother and securing from her pertinent 
examples of the child’s usual behavior in 
the home, such as use of language or be- 
havior with respect to pictures and other 
objects. At times it may be helpful to 
have the mother administer some of the 
test items. The child sometimes will point 
out objects or pictures or refer to them 
verbally for the mother, yet refuse to do 
so for the examiner. Other clues can be 
found by attending to the child’s language 
behavior during the study, noting what 
words and combinations of words he uses, 
as well as whether he points or otherwise 
refers to objects and pictures when not 
expected to do so for the examiner. 
Attention should be paid to the specific 
behavior patterns of the child in the test- 
ing situation in determining whether or 
not there are marked discrepancies in de- 
velopmental progress. Thus, it is desir- 
able to evaluate the child’s development 
in postural adaptations, his skill in ma- 
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nipulating objects, vocalizing activities, 
visual, and auditory responses. Variability 
from statistically derived averages is to 
be expected at any age, but extreme dis- 
crepancies may call for further explora- 
tions to determine whether or not there 
are significant patterns indicating defi- 
ciencies, biological handicaps, lack of op- 
portunities, or lack of the proper kinds 
of attention from adults involved. In this 
respect, the various “areas” into which 
the Gesell schedules are divided are help- 
ful, although none too adequate. A sup- 
plementary perusal of individual be- 
haviors is usually necessary to evaluate 
and obtain a clear picture of discrepan- 
cies in developmental progress. 

It is important to note the general 
tempo of the child’s responses; whether 
or not he responds slowly, at an average 
tempo, or quickly. Infants who are tense, 
hypersensitive to their surroundings, 
easily startled and quickly fatigued, may 
be easily over-stimulated and should be 
approached quietly and handled with 
care. 

Reactions of the mother to the child 
should be observed carefully as her re- 
marks and handling of the infant in the 
examining situation may be quite reveal- 


ing. She is, in many ways, likely to re- 
veal her understanding of the child’s needs 
and her ideas about what is expected of 
the child. Her behavior toward the child 
may indicate over-stimulation or that the 
child is not receiving enough or the proper 
kind of attention. Reactions of the mother 
to such behaviors as thumbsucking, fret- 
ting, or refusing food, as well as the 
mother’s patience, anxiety, and interest 
in the child, all may be crucially informa- 
tive. Such observations may give clues 
to the reasons for the child’s particular 
ways of behaving, hence they are useful to 
the psychologist not only in evaluating 
the child’s behavior equipment, but also 
in assisting the mother to meet the child's 
needs more adequately, to correct im- 
proper ways of handling the child, and to 
prevent future behavior difficulties. 

In summary, all the activities of both 
the mother and the child in the examining 
situation may assume diagnostic signifi- 
cance. Behaviors not related to the test 
items may be clinically of more impor- 
tance than behaviors required by them. 
The examiner’s task is not that of ex- 
tracting a “mental age” or an “intelli- 
gence quotient” per se but of appraising 
the child’s developmental progress. 





CHAPTER III 





PSYCHOLOGICAL EXAMINATIONS OF PRE-SCHOOL CHILDREN 


For the purposes of this manual, chil- 
dren in the age range of approximately 
two to five years will be considered pre- 
school children. Examining procedures 
have many common features at ages with- 
in this range, and some of the examining 
tools are specifically designed for this age 
group. 

As was indicated in the preceding chap- 
ter, the structure of the examining situa- 
tion for children nearing two years of 
age is different from infant examina- 
tions. Except for cases of marked retarda- 
tion, the examining situation throughout 
the pre-school age range assumes more of 
the characteristics of the controlled inter- 
view. Interpersonal relations between the 
examiner and the child are important and 


skill in the art of interviewing is a neces- 
sary pre-requisite for successful psycho- 
logical examinations. 


Tue EXAMINING SITUATION 


The essential features of the examin- 
ing room have been described by various 
authors (Terman and Merrill, 123, Cattell, 30, 
Goodenough, 49) Successful examinations can 
be conducted under a wide variety of 
conditions ‘Wells, 130), but a moderately- 
sized room, well lighted and well venti- 
lated, and not too plain, is desirable. A 
chair and table appropriate in size to 
the stature of the child is very helpful 
but not essential. Of more importance is 
the disposition of equipment when not in 
use. Particularly with younger children 
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in this group, non-essential equipment 
should be not only out of reach but out 
of sight. A table for equipment too high 
for the child’s reach is only a minor ob- 
stacle and a challenge for many two-year- 
olds. Storage in the examiner’s desk or a 
cupboard is more satisfactory. 

Younger children in this group can- 
not be expected to sit for any length of 
time at a table; often the small table and 
chair are responded to as objects to be 
pushed and pulled about the room. Such 
behavior, of course, affords worthwhile 
observations. For the child who will sit 
at the table, the situation is less formal, 
and the child may be more at ease, if the 
examiner sits beside the child instead of 
across the table in a face-to-face position. 

Often it is impossible to conduct a suc- 
cessful study of a two- or three-year-old 
youngster without the presence of the 
mother in the examining room. Particu- 
larly fearful four- or five-year-old chil- 
dren may also refuse to remain in the 
examining room if the mother is not pres- 
ent. The fact that a four- or five-year-old 
child is unwilling to leave his mother (or 
she to part from him) is in itself signifi- 
cant; however, resistance to separation 
from the mother is common with two- and 
three-year-olds. Children who will not 
leave their mothers and come alone into 
the examining room often do not object 
to separation after they have had time 
to adjust to the situation. The sepa- 
ration may be accomplished by suggest- 
ing that the child tell his mother that 
she may leave, or by having the mother 
leave quietly upon a prearranged signal 
from the examiner when he feels that the 
child is secure enough. 

The initial contact with the two- or 
three-year-old and his introduction into 
the examining situation is quite impor- 
tant to the success of a study. At the 
Wichita Guidance Center the examiner 
approaches the child and parents in the 
waiting room without centering his at- 
tention upon the child at first. This gives 
the child an opportunity to make ad- 
vances. If the examiner proffers an attrac- 
tive toy quietly, and the child accepts it, 
rapport may be established quickly. If 
the child refuses, he should not be pressed 
but should be given more time to adjust 


to the examiner. After the child has ac- 
cepted the examiner, the latter may sug- 
gest that they go into another room where 
there are more things to play with. Many 
times, if the examiner starts to leave, the 
child will follow without: further ado. 
Difficulties with initial eontacts may arise 
because the examiner is over-cautious, 
lacks confidence or is even fearful of the 
child®), A prolonged period in the wait- 
ing room may serve to increase the anx- 
iety of an already fearful child. To avoid 
this, the examiner may seek some more 
positive way to be reassuring to the child, 
such as picking him up and standing be- 
fore a mirror or a window and diverting 
the child’s attention to some interesting 
or familiar object. With some children, 
the task of establishing rapport is more 
difficult. The mother may need to accom- 
pany the child into the examining room; 
sometimes a child may feel secure only if 
seated upon his mother’s lap. 

Occasionally, an over-anxious mother 
may be a stumbling block to the establish- 
ment of rapport with the child, in spite of 
preparation at the time of referral. She 
may, for example, send out “danger sig- 
nals” when, in an anxious, high pitched 
voice, she instructs the child to “go with 
the nice man.” When such a situation 
develops, the examiner may quiet the 
mother with a glance or an aside to the 
effect that he will deal with the child. The 
behavior of a mother and child in such 
situations may be of great diagnostic im- 
portance. 

In examining two- and three-year-old 
children at the Guidance Center, it has 
been found expedient to utilize a team of 
two individuals, either two examiners or 
a psychologist and an examiner. These 
two work together in a manner similar to 
that employed in infant examinations, de- 
scribed earlier in this chapter; while one 
individual works with the child, the other 
remains in the background, scoring, re- 
cording, and taking notes, but not par- 
ticipating in the examination unless ap- 
proached by the child. With this pro- 
cedure, the study progresses more rapidly 
and satisfactorily than when only one 
examiner is used. Moreover, the person 
working with the child is freed from the 
necessity of scoring and note taking and 
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is able to proceed accordingly in a more 
spontaneous and natural fashion. Al- 
though no research evaluation has been 
made of this method, clinical observa- 
tions suggest that more reliable results 
are obtained than when one examiner un- 
dertakes to maintain a working relation- 
ship with a small youngster and at the 
same time select appropriate items from 
two or three different tests, score re- 
sponses and record observations. 

Seldom are such elaborate procedures 
necessary for dealing with four- and five- 
year-old children. Usually, these young- 
sters are handled somewhat differently 
than are two- and three-year-olds. First 
contact is made by a psychologist who in- 
terviews the child briefly and then intro- 
duces him to the examiner. Although the 
child has had an opportunity to make an 
initial adaptation to the situation, the 
examiner still must establish a satisfac- 
tory relationship with him before pro- 
ceeding with the study. Usually this can 
be accomplished by a careful selection of 
the first tasks with which the child is 
confronted. Only one examiner is needed 
to conduct the test interview with chil- 
dren of these ages, except in unusual 
cases, e.g., markedly retarded or seriously 
disturbed yougsters. 


CONDUCTING THE EXAMINATION 


In introducing children into the ex- 
amining situation, it is helpful to have 
some objects on the table which will 
stimulate interest and yet not have too 
prolonged an interest value. Blocks have 
been found particularly satisfactory with 
two- and three-year-olds. A child’s initial 
hesitancy may be overcome if the exam- 
iner begins to build a tower or places a 
block in the child’s hand. These failing, 
the examiner may build a series of towers 
and knock them down, drop blocks on the 
floor, or in the child’s lap. Peg boards 
also are found useful in dispelling initial 
hesitancy. With more mature children, 
form boards, pictures, or puzzles usually 
suffice. 

If a child begins to play with blocks, 
the examiner may then introduce tasks 
such as tower and bridge building, mak- 
ing a train, placing blocks in a cup, or 


putting the blocks in a box. Whatever 
the initial materials, cooperation on the 
part of the child is indispensable, and the 
examination results are not meaningful 
unless a working relationship is estab- 
lish. “. . . . it is the child’s performance 
which constitutes the test. The particular 
combination of tasks set before him are 
of little consequence unless the child ac- 
tively applies himself to the solution” 
(Goodenough, et al., 49) An uncooperative atti- 
tude on the part of the child may affect 
seriously the results of the study. Rust 
(108) for example, reports scores lowered 
by as much as thirty-five points when 
there is resistance to the testing situation. 

It should be emphasized, however, that 
a successful study is dependent not only 
upon the acceptance of the examiner by 
the child, but also upon the examiner’s 
acceptance of the child. The examiner 
must avoid over-acting to any disturbing 
features of the child’s appearance or be- 
havior. Rather, he must be able to accept 
the child who is crippled, deformed, dirty, 
or malodorous, and be willing to give 
affection if the child seeks it. He must not 
react emotionally if the child’s behavior 
is destructive, aggressive, or bizarre in 
any way. 

The examiner should proceed tactfully 
from one item to the next. This requires 
that the child’s current interests not be 
ignored. Ordinarily, the presentation of 
some new material is sufficient to stimu- 
late the child’s interest. At times, how- 
ever, he may be quite reluctant to relin- 
quish some object, and the examiner may 
be unable to do more than wait until the 
child tires of it. 

A playful and friendly attitude on the 
part of the examiner facilitates the ex- 
amination, yet he must be wary of losing 
control of the situation. Once rapport is 
established, a positive statement, “Now 
we will do this,” or “‘Let’s do this,” is 
more likely to be accepted than a ques- 
tion, “Would you like to do this?” which 
may invite a definite, “No.” Negativistic 
behavior is frequently encountered in chil- 
dren in this age group; more frequently 
with two- and three-year-olds, and not 
uncommonly with ages four and five. To 
obtain a reliable appraisal of the child’s 
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behavior equipment, the examiner must 
endeavor to avoid stimulating resistant be- 
havior by a friendly, yet positive and 
reasonably firm attitude, by selecting and 
changing tasks to fit the child’s interests, 
by not pressing the child to respond be- 
yond what he will tolerate, and by prais- 
ing adequately. In regard to praise, the 
examiner must guard against using it too 
freely. It should be employed as needed in 
particular situations. When the child is 
interested in a task and endeavoring to 
solve it, praise is uncalled for; if he be- 
comes discouraged or his interest wanes, 
praise may be utilized. The child’s reaction 
to praise should serve as a guide to its 
further use. With two- and _ three-year- 
olds, little or none is called for in most 
instances. 

Even when willing to leave their moth- 
ers initially, it is to be expected that many 
of the younger and more immature chil- 
dren in this group will want to return to 
the waiting room one or more times dur- 
ing the study. If allowed to do so, most 
of them will come back to the examining 
room with little or no encouragement. In 
any event, nothing is gained by forcing 
the child to remain in the examining room 
if he is intent upon leaving. In extreme 
cases it may be necessary to see the child 
at a later date to complete the examina- 
tion. 

The testing tools to be discussed in this 
chapter constitute those most commonly 
employed by the Wichita Guidance Center 
in appraising the behavior equipment of 
children in the pre-school age range. They 
are the Cattell Infant Intelligence Scale 
G%), the 1937 Revision of the Stanford- 
Binet“), and the Merrill-Palmer Scale 
of Mental Tests“), The Vineland Social 
Maturity Scale@> is an additional inter- 
viewing device which is utilized by the 
psychologist in a separate interview with 
the mother or other informant. Discus- 
sion of these tools is restricted to par- 
ticular problems faced by the examiner, 
who uses them clinically, and to limita- 
tions inherent in these instruments; ad- 
ministration and scoring directions will 
be found in the above references. 

The examiner should bear in mind 
that it is highly improbable that he is 
“measuring” an entity called intelligence. 


He is concerned with an organism, which, 
throughout an exceedingly complex reac- 
tional biography,’ has built up particular 
ways of behaving (behavior equipment ) 
with respect to various stimulating circum- 
stances. Concepts of innate intellectual 
capacities, potentialities, or entities ap- 
pear to derive from traditional influences 
on psychological thinking rather than 
from behavior observations. The exami- 
ner is only sampling, with such tools as 
are available, and in a very limited man- 
ner, the extensive behavior equipment 
(skills, aptitudes, abilities, knowledge, 
habits, feelings, manners, etc.) of the 
child. His tools are not measuring instru- 
ments in the technical meaning of the 
term, but only sampling devices compar- 
ing given behaviors with statistically de- 
rived norms. 

One cannot reiterate too often that 
psychological tests are tools employed by 
the examiner in controlled interview 
situations as behavior sampling devices. 
All too frequently, as Hunt®% states, 
“Behavior as such seems to be viewed as 
a necessary evil justified only by the fact 
that it will yield us a numerical symbol 
with which we can then embark upon a 
flight of mathematical abstraction.” The 
items composing tests are objects (things 
and events which can be seen, heard, ma- 
nipulated, or referred to) with which the 
examiner brings the child into contact. 
The behavior of the child with respect to 
these objects is the essential datum. 


CATTELL INFANT SCALE 


The Cattell scale is an age scale with 
five items and one or two alternates com- 
posing each age level. With few excep- 
tions, the tasks do not call for prolonged 
efforts on the part of the child. In fact, 
currently available tests for this age range 
provide little opportunity to observe con- 
centration or prolonged attention to tasks 
(Stoddard, 118) _ 

It was indicated in the preceding chap- 
ter that beginning around the eighteen 
months level, linguistic items compose a 
prominent proportion of Cattell tasks. 

1. For a discussion of reactional biography 
see Kantor, J. R. A survey of the science of 


psychology. Bloomington; Principia Press, 1933. 
Chapts. III and IV. 
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Nearly one-half of the items between 
eighteen and thirty months are of this na- 
ture. These tasks involve naming objects 
and pictures, pointing to objects and pic- 
tures, and carrying out various spoken 
directions. Successful performance re- 
quires that the child have the necessary 
language equipment but failure is not al- 
ways the result of lack of such equipment. 
It is, of course, important to appraise the 
language equipment of the child and ob- 
servations of his speech in the examining 
situation may be helpful in determining 
whether or not he has the necessary lan- 
guage equipment to handle linguistic items 
even though he may reject them. Addi- 
tionally, the mother can be questioned to 
gain an appraisal of the child's linguistic 
behavior in other situations. 

The limiting factor in the clinical use 
of the Cattell Infant Scale in this age 
range is the fact that items involving oral 
or other responses to direct commands 
from the examiner are precisely the sort 
of tasks mest likely to stimulate negativis- 
tic behavior. The experience at the Wich- 
ita Guidance Center is consistent with the 
findings of Ames and Ilg®) and Stuts- 
man‘!??) in indicating that items which 
demand oral responses or the carrying out 
of commands from the examiner fre- 
quently are responded to negativistically, 
especially when the materials themselves 
do not suggest the required performances 
(as do form boards, blocks and cups). 
Certain tasks which turn the child’s at- 
tention to himself also are frequently re- 
sisted. 

Since variability in the development of 
linguistic behavior in this age range is 
very great and language tasks frequently 
function to stimulate negativistic re- 
sponses, the examiner is faced often with 
difficult problems in administering and 
scoring the Cattell test. When children 
respond negativistically, it is sometimes 
necessary to omit certain items. Because 
many of the alternate items on the Cattell 
scale are also verbal in nature, it is not 
always possible to complete the test. It is 
not a catastrophe, however, if the test 
fails to yield a numerical score. With in- 
creased clinical experience, the examiner 
will be able to make reasonably reliable 


estimates of developmental status without 
recourse to test scores, ¢.g., a given child’s 
test performance may be described as 
comparing with that of an average child 
around three and one-half years of age 
and being not less than would ordinarily 
be expected of a three-year-old in certain 
particulars and no better than would be 
expected of an average four-year-old in 
other specified ways. 

Techniques which may aid in avoiding 
resistance to verbal tasks are: (1) sug- 
gesting that the child point out things to 
the mother (or other examiner) or tell 
what they are, (2) have the mother ask 
the necessary questions of the child, or, 
(3) vary the request in numerous ways 
(for example, show me the kitty, find the 
kitty, put your finger on the kitty, point 
to the kitty, where is the kitty?). Other 
suggestions made previously are: use of 
positive suggestions rather than questions 
that invite negativism; selection of ini- 
tial tasks apt to stimulate interest ; intro- 
duction of items not likely to be resisted 
early in the study ; and avoidance of pres- 
sure and substitutions of other tasks when 
a child resists items. 

In terms of the variety of behaviors 
sampled, the Cattell scale is rather limited 
in the eighteen- to thirty-months range 
and it should be supplemented by other 
instruments. The examiner must be fa- 
miliar with the various items forming the 
scale which he uses in order that he can 
select them as needed, as well as take into 
account slight differences in administra- 
tion when the same tasks occur on more 
than one scale. For example, a time score 
is necessary for the block bridge on the 
Merrill-Palmer scale but not for the Cat- 
tell. 


1937 REVISION OF THE STANFORD-BINET 


The Cattell and the Binet scales over- 
lap between ages twenty-four to thirty 
months. It would be repetitious to discuss 
this section of the Binet since examining 
problems and test limitations are essen- 
tially the same as found in the Cattell 
scale at this level, somewhat intensified 
by the fact that the Binet is limited al- 
most exclusively to highly interpersonal, 
linguistic tasks. The Cattell scale pro- 
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vides a somewhat greater variety and a 
slightly larger number of tasks in the age 
range of twenty-four through thirty 
months than does the Binet. It is the 
practice at the Guidance Center to employ 
the Cattell scale through the thirty-months 
level, supplementing it with the Binet 
above that age when indicated. 

For clinical use, the Binet scale (Forms 
L and M) between the ages of three and 
five years is not always satisfactory. Nu- 
merous items are found to stimulate nega- 
tivistic behavior, items of high interest 
value are not too plentiful, and certain 
other items, such as word defining and 
answering “why” questions, are some- 
times disturbing to children seen in the 
clinic. The obtaining of reliable Binet 
performances in this range is not easily 
accomplished. 

It is important that initial items be of 
interest to the child and that they insure 
success. Blocks, again, are valuable in in- 
troducing the child to the situation. Other 
items, such as aesthetic comparisons or 
picture vocabulary, may prove satisfac- 
tory with five-year-olds ; however, at the 
Guidance Center it has been found help- 
ful to employ a task less interpersonal in 
nature as an introduction. For this pur- 
pose, the Witmer Form Board 5:18 js 
well suited. It has considerable appeal but 
interest is not likely to be prolonged. 
Furthermore, worthwhile observations 
can be made about such features as ac- 
curacy of discrimination, coordination, 
perseverence, and methods of attacking 
problems. After the introductory task, it 
is well to continue with items least likely 
to be resisted until a satisfactory relation- 
ship between the examiner and the child is 
established. 

The discussion which follows will con- 
sider particular Binet items in the three- 
through five year range which have been 
found to present problems in administra- 
tion, with reference to various techniques 
which have been found to aid in securing 
the cooperation of the child. 

The picture memory task offers admin- 
istering and scoring problems. It is some- 
times difficult to determine whether or not 
the child is actually unable to perform the 
required task. Repetition of the item may 


indicate that the child can carry out the 
examiner’s directions, even though his 
first contact with the task stimulated only 
naming responses to the various objects. 
The required performance is the sort 
often resisted by children, and the task 
should not be presented early in the study. 

Digit repetition is a task rejected very 
frequently by younger children. It should 
never be presented early in the study, and 
occasionally it must be omitted. The task 
has little appeal for many children, and 
maintaining contact long enough to pre- 
sent a series of numbers may be quite 
difficult. Sometimes the task can be ap- 
proached by first introducing number 
combinations with which the child is 
likely to be familiar (for example, one, 
two, three). Non-consecutive numbers 
can then be presented if the child accepts 
the first task. 

The picture completion of the man and, 
to a lesser extent, other drawing items 
may be accepted hesitantly, although they 
are not often refused. It is better not to 
introduce them too early in the interview. 
Occasionally, it is helpful if, after giving 
the instructions, the examiner places the 
pencil before the child and occupies him- 
self with something else while the child 
attempts the item. 

“Why” questions and word defining are 
also somewhat difficult. Such tasks, par- 
ticularly as they are worded, may appear 
rather foreign to younger children, and a 
precise following of instructions in the 
manual may result in misleadingly low 
performances. Clinical experience has 
shown that if such tasks are introduced 
somewhat differently the child may be 
able to proceed successfully. For exam- 
ple, if the child fails to respond to the 
question, ‘What is a ball?” the examiner 
may ask the child what he does with a 
ball. Frequently this restructures the 
situation so that the child can respond 
acceptably to “What is a hat? a stove?” 
and so on. Children seen in the clinic have 
difficulty often with word defining tasks 
(Kent, 68) and such modifications of test- 
ing procedures are clinically justified even 
though they may do damage to quantita- 
tive results. It is much more important 
for the examiner to know how well a 
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child understands words and under what 
circumstances he can use them than it is 
for him to know only that the child either 
did not respond or that his responses 
could not be credited. 

If a child has built up some counting 
skills, the object counting task does not 
offer particular difficulties to the exam- 
iner. However, he should not limit him- 
self to discovering whether or not the 
child can count four blocks or beads; it 
is an opportunity to explore such count- 
ing behavior as the child has acquired. If 
the child fails with four objects, it can 
be determined whether or not he can count 
three or two blocks or knows “‘just one.” 
On the other hand, if the child is success- 
ful with the item, the task at year six 
can be presented and the child’s knowl- 
edge of other combinations, of addition 
or subtraction, can be investigated. 

With younger children in this group, 
a not infrequent difficulty is a function of 
certain testing equipment. Some children 
respond to the objects fastened to boards 
as things to be manipulated or pulled off, 
and it may be impossible to interest them 
in the task as the examiner sees it. Some 
children will accept the situation if they 
are told that the objects are just to look 
at; others handle the task adequately only 
if the materials are removed from the 
base. It is essential that the examiner 
avoid “fighting” with the child over the 
material. 

The preceding discussion has been con- 
cerned primarily with Form L of the 
1937 Binet ; however, although some items 
of Form M differ as to details, the tasks 
and difficulties encountered in Form M 
are quite similar to those found in Form 

In employing the Stanford - Binet, 
Forms L and M, it has been the practice 
at the Wichita Guidance Center to fol- 
low the procedures suggested by Lout- 
tit’). A ritualistic progression from one 
item to the next, as they occur in the scale, 
is not adhered to. Rather, introductory 
items are selected as mentioned in the 
foregoing discussion. Tasks are then se- 
lected from the scale (or from other 
scales if indicated) which will both stimu- 
late interest and aid the examiner in gain- 
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ing an impression of the age range in 
which the child is able to perform. The 
examiner selects items from higher levels 
of the test until failures occur. He then 
proceeds downward from this level to 
establish a base. This isolates the range 
of the test in which the child may be ex- 
pected to perform and reduces the time 
consumed with unnecessarily easy tasks. 
The examiner selects items within this 
range as needed; easy tasks to reassure 
the child or interesting items to stimulate 
waning efforts, with tasks likely to be re- 
sisted spaced apart. Thus, particular 
items are introduced when they fit a par- 
ticular need or when it appears that they 
will elicit a maximum effort from the 
child. 


MERRILL-PALMER SCALE OF 
MENTAL TESTS 


The Merrill-Palmer Scale is a useful 
tool within this age group through ap- 
proximately the age of four years. It is 
a point scale, and its scoring method, 
which takes refused items into account, 
is an aid to the examiner faced with the 
task of interpreting performances in the 
face of numerous rejections. Many tasks 
are quite appealing to children, and the 
scale can be employed successfully at 
times when the Cattell or Binet cannot. 

A study of tasks which are resisted fre- 
quently reveals that they are very likely 
to le he ones in which the examiner is an 
important figure in the situation (Stts- 
man, 122) Included in these frequently re- 
jected tasks are: crossing feet, standing 
on-one foot, making a block walk, count- 
ing two blocks, questions, repeating words, 
repeating word groups, action agent, op- 
position of thumb and fingers, commands, 
and identification of self in mirror. The 
scale, however, has a wide variety of other 
tasks which are less frequently rejected. 

In our experience, the Merrill-Palmer 
Scale has been found to be a valuable 
supplement to, and occasionally a sub- 
stitute for, the Cattell and Binet scales. 
Since many of the items of the Merrill- 
Palmer scale sample behaviors different 
from those of Binet and Cattell scales, it 
is the practice at the Center to employ one 
of the latter jointly with the Merrill- 
Palmer whenever possible. 
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Many Merrill-Palmer tasks permit ob- 
servation of gross and fine coordinated 
movements. Others require considerable 
persistence with the task for successful 
achievement. Some call for careful at- 
tention to the examiner’s instructions. 
Others are definite problem solving types 
of tasks. These various tasks are wealthy 
in observational possibilities. By careful 
observation, the examiner can obtain 
much information concerning how the 
child handles himself in various stimu- 
lating circumstances. 

The principal objection to the Merrill- 
Palmer Scale appears to lie in its de- 
pendence upon rather small time differ- 
ences for scoring the different items. 
Quantitative scores dependent upon time 
may be misleading, particularly with 
younger children in this group, who have 
not built up much behavior relating to 
time intervals or who may respond nega- 
tivistically to suggestions to work fast. 
Problems arise, for example, when chil- 
dren partially complete tasks, turn to 
something else, and then return to com- 
plete them. For these reasons, qualifi- 
cations of test results in terms of the 
specific behaviors of the child are essen- 
tial. 

SPECIAL PROBLEMS 


Often, no one test or scale of items is 
applicable in its entirety to a handicapped 
child. Obviously, certain types of items 
will unduly penalize some individuals and 
result in a whole test score which is ficti- 
tiously low. In such instances, a mean- 
ingful study requires a selection of vari- 
ous tasks from one or sometimes several 
different tests ; the suitability of the items 
selected will depend upon the nature of 
the individual child’s physical limitations. 
For example, manipulative tests may not 
be applicable to the crippled child with 
poor motor coordination, visual material 
will misrepresent the visually defective 
child, and it may not be possible to utilize 
verbal items with the deaf, mute, or 
speech handicapped child. Rather than 
concern himself with the formal aspects 
of testing and test scores, the examiner 
must endeavor to discover what the 
handicapped child can do, what behavior 
equipment he has built up, within the 


limitations of his biological deficiencies.’ 

If a child is excited, disturbed, exces- 
sively shy or fearful, the formal results 
of a psychological examination may be of 
questionable value. In some instances, it 
may be desirable to provide a free play 
situation in which a child has an oppor- 
tunity to come into contact with a variety 
of play, materials. A series of play inter- 
views may have considerable therapeutic 
value and make possible a successful ex- 
amination at a later time. In addition, 
often important contributions are made to 
the appraisal of the child’s behavior de- 
velopment. 


EXAMINING SITUATION OBSERVATIONS 


As Carter?®) has indicated, the exam- 
iner must always watch for adverse effects 
on the examination which may arise from 
the testing situation. These often are 
subtle and develop from a variety of con- 
ditions on the part of the child, the ex- 
aminer, or the test materials. The exam- 
iner must consider any unwitting effects 
he may have had upon the examination by 
failing to establish rapport, failing to 
elicit the child’s best efforts, not under- 
standing or not properly interpreting the 
child’s responses, being brusque, impa- 
tient, or non-accepting. On the part of the 
child, hygienic conditions, fear, hostility, 
distrust, or excitement may influence the 
results. Toilet needs of the young child 
are important and an inquiry should be 
made, particularly if the examination is 
prolonged or the child becomes fidgety. 

The professional examiner is not con- 
cerned primarily with extracting just an 
IQ. The obtaining of numerical scores is 
not a justifiable reason for the psychologi- 
cal examination. Qualitative findings are 
often of more importance than quantita- 
tive results‘*), and in all cases they de- 
termine largely the significance of the 
quantitative test findings. An observa- 
tional guide to the various significant be- 
haviors encountered. in the examining 
situation is often useful to the student 

2. For a discussion of the importance of a 
proper perspective when employing tests stand- 
ardized on non-handicapped children in the psy- 
chological examination of crippled children, see 


Bosley, W. E. Objectional objectivity in testing 
crippled children. J. except. Child., 1942, 9, 7-10. 
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examiner. Various authors (Bingham, 18, 
Stutsman, 122) list behaviors observed profit- 
ably during the examination. Some writ- 
ers suggest that numerical ratings be em- 
ployed. This seems to be a questionable 
procedure since because of their very na- 
ture the observations do not lend them- 
selves to meaningful quantification. 

The following outline adapted from 
Louttit and Waskom‘’?) suggests various 
behaviors that should be noted in the ex- 
amining situation and taken into account 
as they appear to influence test perform- 
ances or suggest personality characteris- 
tics of the client. 


I. COOPERATION. 
Works with eager interest. 
- Readily attacks new problems. 
Average willingness because expected 
to do the task. 
Performs unwillingly or reluctantly. 
Refuses. 
Cooperates consistently. 
Cooperation varies with nature of 
task. 
II. EFFORT. 

A. Works to the limit of ability. 

. Above average application. 
C. Average effort. 
D. Perfunctory effort; avoids; needs 
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encouragement. 
E. Does not try; gives up easily. 
F. Consistent effort. 
G. Effort varies with nature of task. 


Ill. ACTIVITY. 

A. Hyperactive, constantly moving, agi- 
tated. 
Considerable fidgeting. 
Average amount of activity. 
Prefers quiet; only active as situation 
demands. 
Apathetic. 
Tempo of activity fairly constant. 
Tempo varies with nature of task. 


KILL. 

Fine coordination; good control. 
Better than average coordination. 
Average coordination. 

Clumsy; poor coordination. 

Lack of control; defective coordina- 
tion. 

TERBALIZATION. 

Very talkative ; relevant, not relevant, 
avoidance mechanism, etc. 

Talkative. 

Average; conversational; relevant to 
situation. 

Does not speak spontaneously in 
strange situation. 

Speaks reluctantly, or only when 
urged, or not at all. 
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VI. SELF CRITICISM. 

A. Extreme criticism of all behaviors. 

B. Critical of certain responses. 

C. Recognizes failure or poor work oc- 
casionally. 

D. Satisfied with poor, inadequate work. 

E. Overemphasizes inadequacies. 

F. Underestimates inadequacies; boast- 
ful. 


Vil. ATTENTION TO INSTRUCTIONS. 
A. Attends carefully; waits until com- 


pleted. 

B. Sufficiently attentive to grasp in- 
structions. 

C. Usually attends; inattentive to some 
instructions. 


D. Does not attend. 
E. Impulsive, does not wait for instruc- 
tions. 
VIII. PERSEVERANCE. 
A. Can concentrate on task for long 


time. 

B. Can be distracted only by unusual 
circumstances. 

C. Can be distracted after short con- 
centration. 


D. Easily distracted. 
E. Does not persevere for any length of 
time. 
IX. UNDERSTANDING. 
A. Easily understands problem, antici- 


pates. 

B. Does not need elaboration to grasp 
problem. 

il Average, may require some elabora- 
tion. 


D. Frequently needs elaboration. 
E. Seldom understands problem. 


The outline above is not intended to be 
a check list but only a guide to bring the 
examiner's attention to the details of the 
child’s behavior. The child’s particular 
ways of behaving in the examining situa- 
tion may be of considerable diagnostic 
significance; descriptions of these be- 
haviors should be recorded during or im- 
mediately after the examination. These 
data can then be used later as aids in for- 
mulating more generalized and meaning- 
ful descriptions of the child’s personality 
equipment. In addition to the behaviors 
listed above, the examiner should be alert 
to such things as the amount and nature 
of praise required by the child, degree of 
imaginative behavior displayed, expressed 
feelings about the various tasks, confi- 
dence or timidity with which he ap- 
proaches tasks, extent and nature of lan- 
guage development, indications of shy- 
ness or self-consciousness, reactions to 
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frustration, and reactions to success and 
failure. What the child says during the 
examination is frequently informative 
about his relations with his family, play- 
mates, or school. Often, test items stimu- 
late children to talk about their experi- 
ences and, at times, the way the child 
handles a particular verbal task reveals 
much about the nature of his difficulties. 

Effective use of behavior observations 
requires clinical experience. The exam- 
iner must appreciate what is to be ex- 
pected of children of different ages as 
well as what constitutes unusual ways of 
behaving, if his observations are to be 
clinically meaningful. The foregoing out- 
line may help the student examiner in de- 
scribing the child-behaving-in-the-testing- 
situation. By utilizing it, the examiner 
may be able to formulate more effectively 
the clinical significance of his study of a 
child. He will have a detailed picture of 
what the child's testing-situation-behavior 
is like, and he may discover important 
conditions contributing to the child’s be- 
havior difficulties. 

The examiner must appreciate, how- 
ever, that, as a rule, the samples of a 
child’s behavior, secured in an examina- 
tion, can be interpreted adequately only 
if they are considered in light of the 
child's unique behavior history @*ter, 28), 
A child's behavior in the examining situa- 
tion is not necessarily characteristic of 
that child ; he may behave quite differently 
if seen by the examiner in a second ex- 
amining situation. 


INTERPRETATION OF THE EXAMINATION 


Basically, the purpose of the controlled 
interview is the same at all age levels; it 
is a part of a psychological diagnostic 
procedure which endeavors to discover 
what the individual is like and what his 
problems are. Its diagnostic contribution 
is a description or cross-sectional picture 
of the individual’s behavior equipment as 
obtained by behavior sampling methods. 
If competently done, it usually produces 
clues to conditions contributing to the 
presenting behavior complaints. 

One phase of the interpretation in- 
volves an estimation of the adequacy of 
the study’s findings. The examiner must 
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attempt to determine whether or not his 
behavior samples are actually representa- 
tive of what can be expected of the child. 
It is important to know whether or not 
the quantitative results reflect the child’s 
actual achievement. In describing the 
quantitative aspects of the examination, it 
is suggested that terms such as TA and 
TQ have more descriptive value than MA 
and IQ. The latter terms have mislead- 
ing traditional implications, while the 
former are only indicative of certain test 
results. Whatever terms are used, the 
examiner must guard against imputing to 
the test scores a mathematical exactitude 
and a significance they do not possess. 
Additionally, caution should be exercised 
in reporting test results.* 

The examiner must consider his -rela- 
tionship with the child. If it is unsatis- 
factory, test results will be spuriously 
low. Misleading low results may be ob- 
tained if the child is unusually shy, inse- 
cure, hostile, negativistic, ill, or sleepy. 
The child’s adjustment to the situation 
may vary as the examination progresses. 
Certain test materials may not be appeal- 
ing to a particular child, or they may 
handicap his performance; for example, 
small objects (beads, toy cups and spoons ) 
may be difficult for the child with poor 
coordination to handle. Improper handling 
of the interview by the examiner may 
detrimentally affect the test results. Ad- 
ditionally, cases seen in the clinic are high- 
ly selected. They usually are individuals 
presenting or facing special problems and, 
as such, differ from the less selected sam- 
ples from which test norms usually are 
derived. The examiner must, in apprais- 
ing the quantitative test findings, evaluate 
possible effects of these numerous fac- 
tors in terms of the child’s actual behavior 
in the testing situation. A fetishistic re- 
liance upon tests as precision instruments 
must be avoided if examinations are to be 
clinically valuable. 

Particularly with the Cattell and Binet 
scales, the examiner must take into ac- 
count effects of resistance upon test re- 
sults. Since these scales are heavily 

3. At the Wichita Guidance Center no test re- 
sults are given out except to meet legal or other 


special requirements for admission to institu- 
tions. 
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weighted with tasks in which the examiner 
plays a prominent role, and since such 
tasks are found to stimulate negativistic 
behavior frequently, test scores sometimes 
reflect negativism as much or more than 
the behavior equipment the tasks sup- 
posedly sample. Such resistance may at 
times be readily apparent; the child may 
completely refuse to attempt the task, may 
withdraw, or push the material from him. 
At other times, resistance may be more 
subtle and detection of it will depend 
upon the examiner's sensitivity to minor 
changes in the child’s behavior, such as 
changes in the voice, in tempo of respond- 
ing, decreased spontaneity, indications of 
reluctance, increased tension, or excite- 
ment. Minor behavior changes may sug- 
gest that the child does not approach the 
task with sufficient interest and that his 
performance may not be maximum. The 
sorts of tasks overacted to may, of course, 
be diagnostically important. As men- 
tioned in Chapter II, one can usually as- 
sume with safety that test results are not 
too high. It is only when the examiner has 
considered and ruled out all possible arti- 
facts that he can safely conclude that test 
scores are not misleadingly low. 

Such factors as excessive negativistic 
behavior, excited or disturbed conditions, 
or biological limitations may prevent at 
times the completion of tests. In such 
cases, the examiner may glean much in- 
formation about the child from such tasks 
as were administered. Often, it is possi- 
ble to find the range on one or several 
tests in which the child is functioning 
comfortably, even though a sufficient 
number of tasks is not completed to per- 
mit the computation of a score. 

In some instances, an effective use of 
testing tools may not be possible, but 
usually much can be learned concerning 
the child’s behavior in free play situations. 
Attention to the child’s vocalizations, in- 
terests, motor skills, imaginative behavior, 
and the nature, duration and complexity 
of his play activities will give the experi- 
enced examiner some impression of the 
child’s behavior equipment. 

In connection with this phase of inter- 
pretation, it is essential to know the rela- 
tionship of the child’s behavior in the 
test situation to his everyday activities. 
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The controlled interview is, for him, often 
an unusual situation, and his behavior in 
that situation may or may not be typical 
of his behavior under ordinary circum- 
stances. The final interpretation of be- 
havior samples must be made in consid- 
eration of the child’s reactional biography 
or experiential history. The psychological 
examination is seldom an adequate sub- 
stitute for the exploration of the child's 
developmental liistory. 

A clinically useful practice is to pre- 
sent the child’s developmental progress 
in terms of the age level which seems to 
fit him best ; for example, an unusual two- 
year-old child might be said to compare 
favorably in nearly all or most respects 
with an average child around three years 
of age. Kent?) has discussed the value 
of age descriptions as contrasted with the 
use of test quotients. The significance of 
a description of a child who, at two years 
of age, compares favorably with chil- 
dren three years old is more readily ap- 
preciated than if a two-year-old child is 
said to have a Binet quotient of 150. 
Such an age level description, of course, 
is derived not only from test scores, and 
from how the child actually handles him- 
self in the testing situation, but also from 
information about his history and every- 
day behavior. 

A general description of developmental 
progress needs to be supplemented by 
more detailed reports of significant be- 
havior @haracteristics. For example, lin- 
guistic equipment should be appraised ; 
development of speech sounds, vocabulary 
development, speech patterning, structure 
and complexity of sentences. Skill in per- 
forming coordinated movements, as deter- 
mined by the manipulation of blocks, 
form boards, pencils, and other objects, 
must be considered. The way the child 
handles different items, such as problem 
solving tasks, those requiring prolonged 
attention or careful attention to details, 
should be taken into account. With older 
children in this group, it is advisable to 
explore the development of number con- 
cepts, name printing, knowledge of let- 
ters, and other behaviors relevant to early 
school activities. 

In interpreting test results, the exam- 
iner must maintain a proper perspective 
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in regard to the potentialities and limita- 
tions of his tools. He should avoid, for 
example, the not uncommon error de- 
scribed by Stoddard“'!® of assuming that 
a low test performance is sufficient reason 
for a child’s failure to acquire adequate 
behavior equipment in the first place. A 
low score may indicate that the child does 
not have the necessary behavior equip- 
ment required by the test, but it does not 
reveal the conditions underlying the lack 
of equipment. Careful study of the child’s 
various behaviors and of his behavior his- 
tory is essential to interpreting the signifi- 
cance of a low test performance. Such 
study may reveal conditions producing in- 
ferior test performances in the examining 
situation. Some of these were discussed 
earlier, such as inadequate rapport, inter- 
personal factors, and emotional distur- 
bances, which prohibit the proper func- 
tioning of equipment possessed by the 
child. Other possible conditions, which 
may affect detrimentally various types of 
performances, are specific disabilities re- 
sulting from biological limitations or 
from inadequate stimulational opportuni- 
ties. In other instances, a low test per- 
formance may mirror generally inade- 
quate developmental progress due to seri- 
ous biological limitations or severe de- 
privational conditions. Although young 
children have great potentialities for 
growth, a child who is seriously unde- 
veloped psychologically, due either to de- 


privational factors or biological limita- 
tions, may not respond to remedial meas- 
ures well enough to justify the use of 
the limited resources usually available. 
This should not obscure the fact, how- 
ever, that in the great majority of cases, 
younger children with psychological diffi- 
culties respond very well to treatment. 

The results of a careful clinical exami- 
nation, when appraised in light of the 
child’s unique developmental history, pre- 
sents a picture of what the child is like 
at the present time and helps to bring out 
the nature and magnitude of his problems. 
The most thorough clinical examination 
of a child, however, cannot foretell with 
any certainty what he will be like at some 
future time. Despite the fact that testing 
tools show considerable statistical relia- 
bility, studies such as that of Katz‘5) in- 
dicate that the only thing constant about 
the test quotient is change. Clinical prog- 
nosis is not, however, based upon test 
quotients, but upon a careful considera- 
tion of the child’s personality structure as 
appraised through observations and inter- 
views with the child, his parents and other 
informants, and upon the resources avail- 
able to bring about changes in behavior. 
Prognosis must be formulated in terms 
of the probable reactions of the child to 
future circumstances, such as different 
stimulational surroundings, correction of 
physical defects, effects of therapeutic or 
remedial measures. 





CHAPTER IV 





PSYCHOLOGICAL EXAMINATIONS OF SCHOOL AGE CHILDREN 


This chapter is concerned with the con- 
trolled interview aspect of psychological 
diagnosis as it is applied to children rang- 
ing in age from approximately six years 
to adolescence. 

Children in this age group frequently 
have difficulties involving school adjust- 
ment. Since such behavior difficulties 


often have sequels in, or derive from, 
academic problems, the psychological ex- 
aminer must be able to evaluate the child’s 
academic progress as well as appraise his 
behavior equipment and personality ad- 
justment. 


THE EXAMINING SITUATION 


The characteristics of the examining 
room for children in this age range are 
relatively of minor importance. However, 
a room such as was described in the pre- 
ceding chapter is desirable, i.c., moderate 
in size, properly ventilated and lighted, 
and neither too plainly nor strikingly fur- 
nished. 

The psychological examination in this 
age range is highly interpersonal in na- 
ture; therefore, the successful examina- 
tion requires an effectual examiner-child 
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relationship. Children seen in the clinic 
may be exceedingly shy, antagonistic or 
disturbed, and. the achievement of a satis- 
factory relationship is not always simple. 

In working with children of these ages, 
it is the practice at the Wichita Guidance 
Center for the psychologist who has 
charge of the case to make the initial con- 
tact with the child. The child is given an 
opportunity to discuss his difficulties, and 
his reasons for coming to the Center are 
clarified. He is then prepared for the test- 
interview situation by a description of the 
nature and relevancy of the tasks that he 
will be doing and by the administration 
of tests such as the Goodenough Draw-a- 
Man“®), the Kent EGY”), or less for- 
mal tasks, before he is introduced to the 
psychological examiner. 

Younger children in this group may be 
prepared by referring to the forthcom- 
ing tests as a series of games, but older 
and more mature children may require a 
more realistic preparation. School chil- 
dren accustomed to taking tests often ap- 
preciate the nature of the situation and 
may not accept the examination if they 
have been prepared for “games.” 


CONDUCTING THE EXAMINATION 


When the psychologist introduces the 
child to the examiner, it is advisable for 
the examiner to acknowledge the intro- 
duction briefly and casually and to indi- 
cate where the child may sit, but he should 
not turn his attention exclusively to the 
child immediately. This is especially de- 
sirable if the child is ill at ease, shy, or 
afraid. A brief discussion between the 
examiner and psychologist or a few mo- 
ments spent in arranging materials will 
give the child time to appraise his sur- 
roundings, but the interval should not be 
so prolonged as to increase any discom- 
fort. 

The first task with which the child is 
confronted should be one that insures suc- 
cess, that is likely to be of interest to the 
child and that is not highly interpersonal 
in nature. A form board, such as the Wit- 
mer(75, 136), meets these requirements in 
myst cases. Children in this age group 
accept the form board readily, and, since 
it permits the child to turn his attention 


to a specific manipulative task, it does 
much to relieve initial tensions. Although 
the quantitative scores from form boards 
are not very reliable, much information 
can be gained from observing the child 
handling the task. Not only can one assess 
the skill with which the child performs 
coordinated movements, his ability to dis- 
criminate the various blocks, and the 
speed with which he handles a concrete 
task, but other worthwhile observations 
can be made concerning the manner in 
which he responds to the situation. Any 
overacting, impulsiveness, unusual ex- 
citement, tenseness, exclamations, “block- 
ing,’ fumbling, or confusion should be 
recorded. If another initial task is sub- 
stituted for the form board, it should be 
one that fulfills the above requirements. 

The successful test-interview requires 
the maintenance of rapport throughout 
the examination. In achieving this, the 
examiner should proceed with tact from 
one item to the next. Brusqueness with the 
child should be avoided. Some children 
talk at length and they should not be in- 
terrupted without regard for their feel- 
ings. Furthermore, the examiner should 
consider the significance of the child’s 
talking. It may, for example, be a means 
of avoiding the test situation. Addition- 
ally, the content of the child’s conversa- 
tion may be quite revealing. 

In maintaining rapport, the examiner 
may need to vary the order of presenta- 
tion of test items as the situation de- 
mands. When a child is shy or upset, for 
example, language tasks, or those highly 
interpersonal in nature should be post- 
poned until he is more relaxed. The na- 
ture of the tasks should be varied if a 
child becomes bored, and if certain items 
stimulate withdrawal or avoidance, they 
should be employed cautiously. 

It is desirable to praise adequately ; 
however excessive praise may defeat its 
purpose. Praise should be utilized when 
and to the extent that the child needs it, 
but it should not become lavish or stereo- 
typed. The examiner must avoid, of 
course, any show of displeasure with poor 
performances. If a child is aware of his 
failures, the examiner should be reassur- 
ing; but he should not praise obviously 
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poor performances. It should be made 
clear to the child that he is not expected 
to solve every problem with which he is 
confronted. 

Acceptance of the child by the exam- 
iner is highly important. The atmosphere 
should be friendly and informal and, in 
general, the examiner should strive to ob- 
tain an interview situation in which the 
child is at ease and is making the best 
effort of which he is capable at the mo- 
ment. The examiner should not, how- 
ever, lose sight of the fact that the be- 
havior of the child in the examining situa- 
tion is of diagnostic significance ; such be- 
haviors as continuing anxiety, avoidance 
of certain tasks and need for repeated 
reassurance should not be overlooked in 
interpreting the results of examination. 

Only a small selection of the many 
tests available for children in this age 
group will be discussed in this manual ; 
“projective” tests are beyond its scope, 
and space permits only a sampling of 
other clinical instruments. It is important, 
however, that the examiner be familiar 
with a wide variety of testing tools.* 
Moreover, as Kent?) has pointed out, 
effective clinical examining is dependent 
upon a thorough acquaintance with the 
tools employed. Only through experience 
can the examiner evaluate adequately the 
behavior of the child with respect to the 
various instruments utilized. 


STANFORD BINET, Form L 


Directions for administering and scor- 
ing this scale will be found in Terman and 
Merrill?) and in supplementary manu- 
als(9?, 135). This discussion is concerned 
with the clinical application of the scale ; 
problems involved in its use; techniques 
for effectively employing it; and sug- 
gestions for the exploration of behavior 
equipment beyond the requirements of 
the test. 

In employing the binet scale in this age 
range, attention is called to the procedures 
suggested in the preceding chapter. Initial 
Binet tasks should insure success, should 
appeal to the child, and should be of such 

4. See Louttit, C. M. and Browne, C. G., The 
Use of Psychometric Instruments in Psycho- 
logical Clinics. J. consult. Psychol., 1947, 11, 
49-54. 


a nature that the child is interacting pri- 
marily with a concrete object which can 
be seen, manipulated, or .talked about, 
rather than with the examiner. Such tasks 
as aesthetic comparisons, mutilated pic- 
tures, picture comparisons and absurdi- 
ties, and paper cutting are found fre- 
quently to be satisfactory introductory 
items. They also serve well as tasks to in- 
troduce when the child’s interest wanes, 
when he has been having difficulty, or 
when he blocks on more interpersonal 
items. Tasks in which the child is not in 
such direct contact with objects, as com- 
prehension, opposite analogies, materials, 
definitions, or word naming, are less satis- 
factory as introductory items, especially 
if the child is ill at ease. Drawing items 
may usually be introduced early, but ini- 
tially some children are rather hesitant to 
attempt to draw. Tasks better postponed 
until the examiner can evaluate the child’s 
adjustment to interpersonal situations are 
vocabulary, similarities, digit, sentence, 
and word repetition. 

Thus, it is generally found desirable to 
present a series of tasks likely to*be of 
interest to the child and to help him ad- 
just to the situation before continuing to 
other items. Such a series of tasks, se- 
lected from progressively higher levels of 
the scale, permits the examiner to ascer- 
tain the range on the scale in which the 
child is performing and thus reduce the 
time consumed by the examination. Al- 
though this procedure, described by Lout- 
tit’), is not recommended by Terman 
and Merrill‘!*5), the increased effective- 
ness of the 1937 Binet scale as a clinical 
instrument when employed in this manner 
appears to justify the departure from the 
prescribed order of presentation. In ex- 
amining maladjusted children, such adap- 
tations tend to result in higher, and ap- 
parently more representative, test per- 
formances. Hutt‘) has investigated this 
problem recently, and his results agree es- 
sentially with our experience at the Wich- 
ita Guidance Center. 

Some parts of the Binet scale present 
special administration and scoring prob- 
lems or are /oci for further explorations : 
Kent‘*®) has pointed out difficulties en- 
countered not infrequently with the clini- 
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cal use of vocabulary tests. Word defin- 
ing is often a performance foreign to chil- 
dren seen in the clinic, and they may be 
uncomfortable in such a situation. It is 
sometimes desirable, when the child fails 
to respond adequately to, “What is an 
orange?” to inquire, “What do you do 
with an orange?” Rephrasing the question 
and assuring the child that he knows the 
uses of the object may prepare him for 
handling other definitions. An experi- 
mental study involving this procedure 
(Lehndorff, 70) suggests that some slight harm 
may be done to the quantitative results of 
the Binet vocabulary scale when such 
variations are introduced. However, the 
increased and enriched responses obtained 
appear to justify such variations in a clini- 
cal setting. 

In addition to scoring the vocabulary 
test, the examiner should consider the 
qualitative aspects of the vocabulary defi- 
nitions. The variety, number, complexity, 
and preciseness of definitions should be 
noted. There are, for example, marked 
qualitative differences between a “lion 
roars” and ‘a loud noise” as definitions 
for “roar,” although they receive identical 
scores. 

The maze item in year VI presents 
scoring problems occasionally. It may be 
difficult to determine whether or not a 
child grasped the problem of “finding the 
shortest way to school.” This problem is 
more likely to arise when the second trial 
is failed. The examiner should attempt to 
evaluate the quality of the performance, 
whether or not he credits the item. 

The examiner should be prepared for 
the frequent difficulties which are en- 
countered in the VI to VII year range of 
the Binet. Often a child who handles the 
items at the VI year level adequately and 
who is comfortable in the examining situ- 
ation has a great deal of difficulty with 
the VII year tasks. He may become 
blocked, withdraw from the situation, or 
otherwise respond in a less adequate man- 
ner. These behavior changes are some- 
times striking, and the examiner should 
be prepared for their occurrence. Pre- 
cisely why such behavior changes are so 
much more frequent here than at any 
other levels of the Binet is not too clear; 


there are, however, marked differences 
between the items at the VI and VII year 
levels. For the most part, tasks at the VI 
year level are less interpersonal ; the child 
is more in visual contact with an object 
or objects, and the behaviors he is re- 
quired to perform are fairly simple 
(counting, pointing out differences and 
missing parts, making a bead chain). Sev- 
eral tasks at the VII year level call for 
more complex and less frequently per- 
formed behaviors. 

At the VII and VIII year levels, it is 
often profitable to investigate a child’s 
behavior equipment with respect to the 
similarities tasks even though his perform- 
ances are too inadequate to achieve a 
passing score. When the responses are 
such as “I don’t know,” or “They are not 
alike,” the examiner may want to deter- 
mine whether or not the child is approach- 
ing a successful handling of the task. It 
is sometimes helpful for the examiner to 
agree that the objects are dissimilar but 
to suggest that in some ways they are the 
same, or can be used in the same way. 
Scoring must follow the prescribed cri- 
teria, but the additional information may 
tell much about the child’s behavior 
equipment that cannot be gleaned from a 
plus or minus sign. 

With the story memory task in year 
VIII, most frequent failures appear in 
answer to the question concerning the 
name of the story. If the child does not 
respond readily, the examiner should not 
hesitate too long before asking the next 
question. Prolonged periods of waiting 
for answers should be avoided in most in- 
stances, except when it is evident that the 
child is making a definite attempt to find 
the solution to problem tasks. 

It should be pointed out that the com- 
prehension items frequently may tell more 
about the child than whether or not he 
answers the questions correctly. These 
tasks and certain others (problem situa- 
tion at year XI, Minkus completion at 
year XII) may function “projectively,” 
especially when they are so difficult for 
the child that he cannot respond to them 
conventionally. A child, unable to give a 
conventional response, may respond in a 
way that reveals his experiences, feelings, 
or beliefs. 
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In the word naming task at year X, the 
examiner should attend to the actual 
words given and to the manner of han- 
dling the task. Not only is it informative 
to know that the child can perform satis- 
factorily by naming objects about the 
room or by responding with adjectives, 
adverbs, or less common nouns, but the 
words named may indicate something 
about the nature or source of his difficul- 
ties. 

The arithmetic item at year IX and 
reading item at year X can be of use very 
often in the selection of appropriate ma- 
terials for further explorations in these 
areas. 

Particular attention should be given by 
the examiner to tasks which require the 
child to repeat things said or read to him 
(digits, words, sentences, stories). Con- 
siderable variation occurs often in the 
adequacy with which these tasks are han- 
dled, and careful observation of the child 
as he performs may be quite informative. 
Psychologically, these tasks are extremely 
varied in nature and complexity; they 
are not simply tests of “visual memory” 
and “auditory memory.” “Poll Parrot” 
types of tasks, such as digit and word 
repetition, are frequently disturbing to 
children, and failures only reflect at times 
these disturbances. From clinical obser- 
vations, story and reading items are less 
disturbing; although the latter may be 
when a child has a reading disability. 
Careful attention to a child’s actual be- 
havior in the test situation will aid the ex- 
aminer in evaluating performances which 
are called memory, but which also in- 
volve many additional behaviors, such as 
linguistic, oral non-linguistic or _poll- 
parroting, feeling, attending, and motor 
activities. 

Before leaving Form L of the Binet 
scale, it should be mentioned that suc- 
cesses are found not infrequently above 
levels at which all items are failed and that 
failures occur often below the first basal 
level (57; 53, 27,20). The clinical examiner is 
seldom justified in exposing a child to a 
series of failures or in prolonging the ex- 
amination period with unnecessarily easy 
items by extending the range of testing in 
search of slight modifications of test 
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scores. Such a procedure may, however, 
be justified when there is unusual varia- 
tion in performance. In addition, it may 
be worth mentioning that the experience 
at the Guidance Center has been consist- 
ent with the reports of Carlton and Har- 
riman‘?7, 55) that successes at year XIII 
frequently follow failures of all items at 
year levels XII and XI. It is not unusual 
for several successes to occur at year level 
XIII, enough to make sizable differences 
in the quantitative findings. 


STANFORD BINET, Form M 


In general, the nature of the tasks in 
Form M of the Binet scale differ only in 
detail from Form L and extensive discus- 
sion of the former.would be repetitious. 
In some areas, the scale appears to be less 
useful clinically than is Form L. For ex- 
ample, the quantitative findings on Form 
M may differ from those on Form L, 
especially when the VI and VII year 
levels are involved. One third of the items 
at the VI and VII year levels of Form M 
call for counting behavior of some sort. 
This emphasis seems out of proportion 
to the importance of number skills in the 
total behavior equipment of the child. 
Misleading results may obtain when a 
child has failed to build up counting be- 
havior, or when a child is particularly pro- 
ficient in this area. 


Porteus Maze TEst 


The Maze Test®® presents few prob- 
lems of administration. The appeal of the 
mazes, simplicity of administration, and 
relative lack of dependence upon language 
make the test a valuable supplement to 
the Binet-type tests. 

As Porteus5) has emphasized, a wealth 
of qualitative information may be ob- 
tained by observing the child in the maze 
situation. In fact, a meaningful interpre- 
tation of test performances must be in 
terms of the actual behaviors of the child, 
as with any testing tool. 

Occasionally, initial difficulty in under- 
standing directions occurs, and it may be 
necessary to demonstrate at times the 
first maze. Also, a child sometimes fails 
to appreciate the maze task as it changes 
at year VIII. If the child fails only be- 
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cause he does not find the exit, it may be 
desirable to help him locate it. If he is 
then successful, mazes at higher levels 
should be presented since the child may 
handle the tasks adequately in spite of 
such initial difficulties. 


PERFORMANCE TESTS 


A test, or battery of tests, can sample 
only in a very limited way the exceedingly 
complex behavior equipment of the in- 
dividual. In view of the small sampling of 
behaviors gained from any single test, the 
examiner is seldom justified in employing 
only one instrument in a_ psychological 
examination. Frequently, it is desirable to 
include performance tests such as the 
Arthur“? or Pintner-Paterson), or se- 
lected items from them. 

Except for the fact that the various 
items composing these tests present spe- 
cific objects to the child to be manipulated 
in various ways, precisely what behaviors 
and behavior patterns the tasks require 
have never been described accurately. 
That they are not “culture-free” is ap- 
parent: neither are they non-linguistic.° 
Performance tests are valuable supple- 
ments, however, to Binet-type tests and 
must be substituted for them at times. 
When a child suffers a language handicap, 
it is necessary to investigate his behavior 
equipment in areas in which oral language 
plays a less important role, in addition to 
appraising the development of such lin- 
yuistic equipment as he may have. 

Problems of administration are infre- 
quent with performance tests. The tasks 
tend to interest children, they offer con- 
crete material with which children can 
interact, and they are not so interpersonal 
as many Binet items are. Shy or anxious 
children may be better able to adjust. to 

5. Both Binet-type and performance tests in- 
volve language; however, performance tasks 
differ from certain Binet-type items in that the 
former involve “concrete” language situations in 
which the individual is in direct contact with 
the object to which reference is made. Such 
tasks tend to be less dependent upon language 
(oral or gestural) than the “remote” language 
situation, which characterizes many Binet items, 
in which the individual is not in visual contact 
with the object. See Bucklew, J. An exploratory 
study in the psychology of speech reception. 
J. Exp. Psychol., 1943, 32, 473-494. 
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them. Directions for many tasks can be 
given in gestures when necessary, and the 
nature of most of the materials is sug- 
gestive of the required performances. In 
most performance items, the only “lan- 
guage” required is the placing of the ma- 
terials before the child. 

Careful observation of the child as he 
handles the various performance tasks is 
essential. Children respond to form 
boards, puzzles, picture stories, and to the 
various similar items in a wide variety of 
ways which can result in similar scores. 
The manner in which the child approaches 
the different tasks is important. Accord- 
ingly, a record should be made of not only 
the child's various manipulative behaviors, 
but also of any “by play” activities, feel- 
ings, and comments. 

When a series of tasks is selected from 
a performance battery, as is done some- 
times with the Pintner-Paterson test, it is 
desirable that the selected items be varied 
in nature and complexity. Some perform- 
ance tasks call for rather prolonged at- 
tention, some involve only relatively sim- 
ple behaviors, others depend upon con- 
siderable knowledge of one’s surround- 
ings, and some demand careful attention 
to small details. 


PERSONALITY TESTS 


A wide assortment of questionnaire- 
type tests is available, particularly for 
older children in this age group. Although 
such questionnaires may have some value 
as rough screening devices, as clinical 
tools their effectiveness is limited. Oc- 
casionally, areas worthy of further ex- 
ploration may be revealed by a perusual 
of individual items. However, reading 
difficulties, witting and unwitting mis- 
statements and difficulties in evaluating 
responses in terms of the individual child’s 
life circumstances restrict the clinical use- 
fulness of such tools. 

Mention might be made of one test 
which seems to have more clinical value 
than most for the age range in which it 
is applicable. Roger’s Test of Personality 
Adjustment is designed for clinical as 
well as group use with nine- to thirteen- 
year-olds. The test is composed of ques- 
tions similar to those used in free inter- 
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view situations, and a study of them may 
be quite informative sometimes. 


READING READINESS TESTS 


A number of reading readiness tests are 
available; among them are the Gates 
Reading Readiness Tests, Metropolitan 
Readiness Tests, and Van Wagenen 
Reading Readiness Test. However, test 
scores on any of them are of little value 
in predicting general scholastic or read- 
ing success, except where the tests are 
tailored to fit specific and rather rigid 
reading programs. Test scores in indi- 
vidual cases can be very misleading (Witty 
and Kopel, 134) 

When the problem of a child seen in 
the clinic is one of readiness for scholas- 
tic experiences, the examiner's task is es- 
sentially the same as with any other prob- 
lem; he must endeavor to discover what 
the child is like psychologically. The ex- 
aminer can employ certain readiness tests, 
or parts of them, as well as informal 
tasks to determine what progress the 
child has made in learning to read (7e., 
in building up specific skills in the me- 
chanics of reading) and in acquiring num- 
ber skills. This information, in addition 
to more general appraisals of the child’s 
abstract ability, knowledge and informa- 
tion, interest in  school-like activities 
(stories, pictures, drawing or painting), 
skill in handling school equipment (pen- 
cils, crayons, scissors, paints, books) and 
social and emotional maturity will be of 


help in estimating his developmental . 


progress as it may relate to his probable 
school success. 

Number skills can be investigated by 
using blocks, beads, pennies, pencil and 
paper and other objects. The Metropoli- 
tan Readiness Test has a section devoted 
to number skills which can be utilized 
effectively at times. The examiner can 
investigate counting behavior, addition, 
subtraction, recognition of printed num- 
bers, telling time and_ recognition of 
geometric figures. With respect to read- 
ing, the Wilson and Burke!) study in- 
dicates that it is valuable to explore rudi- 
mentary reading skills; particularly such 
behaviors as reproducing phonic combina- 
tions, recognizing letters and words, and 


writing words. The success of the child 
in reading and other school subjects will 
depend, of course, not only upon his 
present behavior equipment, but also upon 
what happens to him in the school situa- 
tion and upon the nature of the school 
program and its adaptation to his indi- 
vidual needs. Prognosis cannot be made 
without regard to these latter conditions. 


DIAGNOSIS OF READING DIFFICULTIES 


The evaluation of academic achieve- 
ment is no less complex than is the ap- 
praisal of other kinds of behavior equip- 
ment and requires no less skill. Despite 
this, however, the trainee often lacks 
preparation in this area, even though he 
may be well trained in the use of intelli- 
gence and personality tests. A superficial 
acquaintance with group achievement 
tests, which are easily administered but 
of questionable diagnostic value, are 
sometimes the student examiner's only 
preparation for work in this important 
area. Although such tests show high sta- 
tistical reliability, as Dolch“*) has indi- 
cated, serious errors may be made in the 
application of the results of a group test 
to a single child. Herrick”) goes so far 
as to suggest that such a test contributes 
little to the clinical examination and that 
it may be wise to avoid its use except in 
very special circumstances. 

In evaluating reading difficulties, the 
trainee needs to become skilled in the se- 
lection and administration of a variety of 
achievement tests. In addition, it is es- 
sential that he learn to use exploratory 
interviews and diagnostic-teaching tech- 
niques to obtain as adequate a picture as 
possible of a child’s reading difficulties 
and their historical antecedents. Although 
it may not be possible to ascertain all the 
conditions contributing to academic re- 
tardation, it is important to identify and 
evaluate those conditions which continue 
to operate in a given case. 

Robinson“) studied causal factors in 
a group of thirty severely retarded read- 
ers. To aid in her study she secured the 
services of the following specialists: a 
social worker, a psychiatrist, a pediatrist, 
a neurologist, three ophthalmologists, a 
speech specialist, an otolaryngologist, an 
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endocrinologist, a reading specialist. Dr. 
Robinson acted as psychologist and read- 
ing technician. The thirty retarded read- 
ers were examined by each of these spe- 
cialists. After the individual examina- 
tions, the specialists met and attempted to 
evaluate the anomalies that had been 
identified. They also attempted to identify 
the possible causes of reading retarda- 
tion Cperating in each case. Then, twenty- 
two of the thirty cases were given inten- 
sive remedial work to secure further evi- 
dence about each of the possible causes. 
Causes especially considered were vis- 
ual problems, emotional problems, school 
methods, neurological difficulties, speech 
and functional auditory problems, en- 
docrine difficulties, insufficient auditory 
acuity, general physical problems, domi- 
nance and intelligence. Robinson says: 
“This study is not unlike many others in 
that it has revealed more problems in need 
of further study than it has solved. . 
The diagnostic examination of severely 
retarded readers should not end with an 
attempt to identify a wide number of pos- 
sible causes. Evaluation of each factor 
in the light of all information available 
concerning the child should follow. An 
anomaly found with one child may be in- 
significant when all other findings are 
considered, whereas in another instance 
with a different constellation of causes, the 
same anomaly may take on much greater 
significance. At present, identify- 
ing causes of poor reading is a difficult 
task. This study indicates that the pooled 
opinions of several experts in varied fields 
is more reliable than the opinion of a 
reading examiner alone. It is not always 
possible for the examiner to obtain the 
services of competent specialists in al- 
lied fields. This practical limitation em- 
phasizes the need for a thorough search 
for symptoms of various causal factors in 
order that the advice of appropriate spe- 
cialists may be sought only as particular 
groups of symptoms are exhibited.” 
Jastak*?), who deplores the lack of 
achievement tests suitable for individual 
clinical work, offers the Wide Range 
Achievement Test as one that fulfills the 
criteria of a good clinical tool. This 
briefly administered pronunciation test is 
selected as the most appropriate diagnos- 


tic tool for reading, on the assumptions 
that “level of comprehension” is deter- 
mined by intelligence tests, and that 
paragraph reading and picture reading 
tests may give an erroneous view of the 
client’s reading achievement. 

The writers agree with Jastak that a 
reading vocabulary test taken orally by a 
poor reader may be more productive than 
one read silently. Also, in attempting to 
get the correct word meaning, the reader 
may be less self-conscious in pronounc- 
ing these words than he would be in fac- 
ing a word list which he realizes is a 
pronunciation check. Checking pronuncia- 
tion is helpful to the examiner who needs 
to know, among other things, the tech- 
niques of word analysis employed by the 
reader. However, although clinical ex- 
perience in teaching poor readers does 
support the the6éry that most poor read- 
ers employ faulty techniques of word 
analysis, we have also found that in nearly 
all cases much more than the improve- 
ment of these techniques is necessary to 
bring about marked improvement in read- 
ing. 

The examiner should have a_ broad 
knowledge of group tests even though 
he may apply them sparingly in clinical 
practice. Analytical group tests are often 
of value, particularly when used with stu- 
dents at the upper elementary and _ sec- 
ondary levels. One excellent source for 
descriptions and evaluations of reading 
tests is Harris“. Silent reading tests are 
classified in divisions which include sur- 
vey tests, analytical tests, and tests of 
a single function such as vocabulary or 
rate. Diagnostic tests for use in the meas- 
urement of oral reading are discussed, 
and suggestions are made for informal 
evaluation of both silent and oral read- 
ing. The better-known tests at the sec- 
ondary level are appraised by Blair“ 
and Strang“!®), 

Even when the examiner is adminis- 
tering an analytical silent reading test 
according to its particular rules, which 
may mean that he has little to do except 
make the directions clear and watch the 
timing, he should be sensitive to the be- 
havior of the client in that test situation. 
This behavior and the performance on 
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the test may give the examiner clues for 
further informal exploration. He may 
wish the client to go over parts of the test 
orally. 

As indicated by Betts“, standardized 
tests tend to indicate the individual pupil’s 
frustration level. In addition to obtaining 
the frustration level, it is necessary to ap- 
praise the independent reading level. 
This is often done best in informal read- 
ing situations. Whether the informal 
reading precedes or follows the formal 
testing depends upon the examiner’s 
judgment concerning the child’s attitude 
toward reading materials. At any rate, 
the examiner will need a rough appraisal 
of the client’s general leyel of achieve- 
ment before making a selection of tests. 

The Gray Standardized Oral Reading 
Paragraphs may be used as a guide in 
selecting suitable reading tests. However, 
because the paragraphs are quite brief, it 
may be advisable to have the client also 
read longer selections from graded read- 
ers or workbooks. 

The examiner may notice that a client 
who has been relaxed and comfortable in 
other testing situations will become tense 
and anxious when he is confronted with 
something that looks like his hated or 
feared school work. In such instances, it 
may be suggested to the client that he 
silently read a short selection and that he 
ask for help with words which he does 
not know. The client may then read the 
selection orally or tell what he has read. 
He and the examiner may then discuss it. 

Sometimes a child insists on reading 
from the same book he is studying at 
school. Even though the book may be too 
difficult and the examiner knows that the 
child will read (or mis-read) largely from 
memory, it is well to allow him the se- 
curity of the familiar pages and take note 
of his behavior. 

If the examiner has the client read 
orally paragraphs of several levels, he 
will want to be especially observant of 
what takes place as the material becomes 
more difficult. Does the client: attempt to 
read easy and difficult material at the 
same speed? Does he skip unfamiliar 
words, or make substitutions? Do sub- 
stitutions make sense? If he obviously 
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works out an unfamiliar word, does he 
use context or phonetic analysis or both? 
Just how does he use context? What 
method of phonetic attack does he try? 
How does he read basic words such as 
those from the Dolch Basic Sight Vo- 
cabulary ? Does he read them well at one 
level, and then mispronounce several of 
the same words at a more difficult level ? 

It is interesting to compare the client’s 
oral reading with his silent reading. It is 
also important to note what is done on 
tests of a single function, such as word 
discrimination, in comparison with the 
manner in which that function is handled 
in the more complex situation of para- 
graph reading. Occasionally, a child will 
do much better on a word discrimination 
test than his paragraph reading would in- 
dicate. In other words, he possesses a tool 
that he does not use in the actual reading 
situation. It is, therefore, important to 
check on skills such as sight recognition 
and word attack in isolation as well as in 
the integrated reading of paragraphs and 
pages. 

Because reading becomes more com- 
plex as the child progresses in school, it 
is necessary that the examiner be aware 
of the differences between the problems 
of reading retardation in the primary, the 
intermediate, and the upper elementary 
grades, as well as in the secondary school. 
The student examiner can profitably read 
Witty and Kopel!s* and can find help- 
ful suggestions in Bond and Bond®®) for 
making informal appraisals at the secon- 
dary school level. 

As Monroe and Backus *® indicate, a 
complete understanding of a reading dis- 
ability cannot be obtained without a thor- 
ough acquaintance with the child. How- 
ever, after an initial study is made, a first 
working-hypothesis may be set up and the 
diagnosis continued as the remedial work 
gives further opportunity for observa- 
tion. 

In an appraisal of academic achieve- 
ment, the use to be made of the results 
should be considered. Part of the diag- 
nosis may be delayed if the clinic is to do 
the remedial work, as further diagnostic 
study can be carried on in the learning 
situation. If training is to be given by 
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another agency, perhaps by a_ public 
school teacher who is inexperienced in 
remedial teaching, the diagnosis should 
give as complete a picture as possible of 
the child’s reading difficulties, and should 
be interpreted in terms that will stimu- 
late effective plans for remediation. Even 
as a part of this diagnosis, the clinic may 
wish to see the child in a series of inter- 
views in which diagnostic-teaching tech- 
niques are used, 


EXAMINATION OF THE HANDICAPPED 


Tests, such as those described on the 
foregoing pages, can be utilized effec- 
tively in examining most handicapped 
children. The nature of some cases, how- 
ever, precludes the use of such tools or 
invalidates the formal test results. When 
a child suffers a visual or hearing de- 
ficiency, spastic or other condition which 
limits him so that he cannot acquire cer- 
tain behaviors required by the tests, the 
examiner must adapt and select his tools 
to fit the circumstances. For example, the 
examiner can explore the non-visual be- 
havior equipment of the visually handi- 
capped child as well as appraise the ex- 
tent of the visual limitation, e.g., the child 
may be able to respond visually to large 
or nearby objects, avoid obstacles, or even 
read large print. Similarly, the behavior 
equipment of the hard of hearing child 
and the child with coordination difficul- 
ties can be explored by appropriate selec- 
tion of tasks. Children with spastic pa- 
ralysis so serious as to prevent their per- 
forming coordinated movements and who 
have not built up speaking actions can be 
interviewed sometimes by utilizing ques- 
tions requiring only a gestural “yes” or 
“no” response or by contriving multiple 
choice situations. For instance, the pic- 
ture comparison task at year VI of the 
Stanford Binet, Form L, might be em- 
ployed by instructing the child to re- 
spond with a nod of the head or other 
gesture when the correct object is indi- 
cated. 

Such tests as the Hayes-Binet may be 
employed alsc, as well as tasks selected 
from other tests. However, it is essential, 
with whatever tools the examiner works, 
that he focus attention upon the child 
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rather than upon the test. Moreover, he 
must not interpret performances in terms 
of norms established on non-handicapped 
children. Rather, he should endeavor to 
determine what behavior equipment the 
child has built up within the limitations 
of his biological deficiencies. Such in- 
formation, taken jointly with a history 
of the child and information obtained 
from other sources, is the basis for treat- 
ment planning. 

Some speech defective children may 
also require adaptations of examining 
tools, especially if their speech is incom- 
prehensible to the examiner. Such adapta- 
tions are seldom necessary with stuttering 
children ; as there appear to be no marked 
differences between stutterers and non- 
stutterers as a group in the handling of 


Binet tasks requiring oral language ‘@"! 
son, 26) 


EXAMINING SITUATION OBSERVATIONS 


To avoid repetition, the discussion of 
this topic in the preceding chapter is re- 
ferred to. These observations are of no 
lesser importance for this age group than 
for younger children. They determine the 
significance of formal test results and 
often yield important indications of the 
personality make-up of the child. The ex- 
aminer must be constantly alert for be- 
haviors on his part as well as on the part 
of the child that lead to questionable ex- 
amination results. 


INTERPRETATION OF THE EXAMINATION 


The current trend in the psychological 
testing of children, as exemplified by 
Escalona and Rapaport”), is away from 
the employment of tests only for the pur- 
pose of obtaining test quotients. Judging 
from recent publications, however, inter- 
est appears to remain focused upon test 
scores and patterns rather than upon in- 
dividuals - behaving-in- particular - situa - 
tions. Many of these studies deal with 
institutionalized individuals and are con- 
cerned primarily with inter-test variabil- 
ity and patterning. 

In 1937, Uhler studied over 800 cases 
and found 90 instances of wide disparity 
between Binet and performance test 
scores. Most of the “low Binet” group 








140 


showed reading difficulties. It was felt 
that a large percentage of both the “low 
Binet” and “low performance” groups 
showed pathological behaviors ; personal- 
ity disturbances tended to be more com- 
mon in the latter and referrals were 
mostly for delinquency among the for- 
mer. In keeping with these results, re- 
tardation in language skills is found fre- 
quently among industrial school  in- 
mates‘47; 49), 

Numerous studies have been made in 
institutions for the defective. Earl©®, 
Brill), and Hamlin) report variabil- 
ity in scores of various tests applied to 
retarded individuals. Bijou: !°!%) and 
Bijou and McCandless“5) have carried 
on extensive work with psychometric pat- 
terns and have developed an “efficiency 
index” as a measure of adjustment for 
retarded individuals. A high performance 
test score in relation to the Binet quo- 
tient is said to indicate high efficiency of 
functioning on the part of the retarded 
individual. Ratings of “good adjustment” 
to the institution occurred more fre- 
quently in the high performance test 
group. 

Although various test score patterns 
may be obtained in an individual case, 
they have little or no significance unless 
the child’s history and his behavior in 
the examining situation are taken into ac- 
count. For example, many children pre- 
sent pictures of personality disturbance 
but do not show markedly low perform- 
ance scores in contrast with their Binet 
test quotients. On the other hand, a low 
performance score can result from a va- 
riety of conditions other than serious per- 
sonality difficulties: poor coordination, 
unusually slow tempo of response because 
of health conditions or other circum- 
stances, inadequate opportunities to build 
up skills in manipulating objects, or anx- 
iety in the examination situation not nec- 
essarily typical of the child in every day 
life circumstances. A wide discrepancy 
between the Binet and performance test 
scores of an individual is not in itself 
“diagnostic” of anything in particular. 

Similarly, the significance of low Binet 
results with contrastingly higher per- 
formance scores may reflect the not un- 
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common finding that children from fami- 
lies of low socio-economic status tend to 
do less well on tests essentially linguistic 
in nature; on the other hand, such re- 
sults may occur because of an inadequate 
child-examiner relationship. The asso- 
ciation of such a pattern with delinquency 
may indicate simply that children charged 
with delinquency tend to come from fami- 
lies of lower socio-economic status. As 
Porterfield’s©* study demonstrates, there 
is a close relationship between arrests for 
delinquency and socio-economic level, but 
little relationship between behavior called 
delinquent and economic status. 

The studies of Bijou and others indi- 
cate the obvious fact that no test or group 
of tests can sample all of an individual’s 
behavior equipment. Two children’s Binet 
performances may be essentially the same, 
but one may have much more adequate 
equipment in areas sampled by other 
tests. The “efficiency index’ would ap- 
pear to be little more than a numerical 
symbol illustrating the fact that some 
personalities are less developed in certain 
areas than others. 

In spite of the inadequate and even 
misleading information obtained when 
test scores and patterns are dispropor- 
tionately emphasized, such methods some- 
times are utilized. Barton©), for exam- 
ple, justifies the use of the Wechsler- 
Bellevue scale down to ten years of age 
because the sub-test patterns are said to 
be revealing. It is reported that many 
juvenile schizophrenics have thus been 
detected because “no other type of patient 
presents just such a fluctuation.”’ Des 
Louriers and Halpern), however, state 
that in their experience there is no inter- 
test pattern diagnostic of childhood 
schizophrenia. They point to the impor- 
tance of considering the quality of per- 
formances, preoccupations with small 
and irrelevant aspects, apparently illogi- 
cal answers to questions or satisfactory 
answers with bizarre explanations, and 
they conclude that disturbances may occur 
on any test at any time. Intra-test and 
inter-test scatter is, of course, the typical 
finding. The assumption that an individual 
has a fixed level of functioning and that 
failure to achieve this level in the per- 
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formance of given tasks is indicative of 
“impairment,” appears to derive from 
faulty psychological theory rather than 
from observations of individuals behav- 
ing in test situations. 

Although, as previously indicated, the 
final evaluation of examination results 
must be considered in light of the indi- 
vidual child’s behavior history, it is neces- 
sary that the formal aspects of the test 
results be appraised with reference to the 
child’s behavior in the examining situa- 
tion. Attention is called to the outline in 
Chapter III suggesting some of the be- 
havior observations that should be made 
in the examining situation. This outline 
may be helpful to the student examiner 
while he is gaining experience with vari- 
ous examining instruments and with chil- 
dren presenting diverse problems. 

The examiner must also consider any 
detrimental influences that he may have 
upon test results as may arise from not 
accepting the child, presenting tasks likely 
to disturb the child before rapport is sat- 
isfactorily established, being brusque or 
otherwise failing to make directions clear 
or to understand the child’s replies, or 
failing to recognize fatigue or discom- 
fort. 

Likewise, the role of the test tasks and 
materials must be taken into account. 
Particular tasks or materials may not be 
appropriate for certain individuals. In 
examining a handicapped child, it is 
worthwhile to investigate his handling of 
tasks in the area of his limitations, but 
interpretations must be made cautiously. 
Another problem the examiner must con- 
sider, if he fails to anticipate it, is the 
effect that upsetting or displeasing tasks 
have upon later test performances. For 
example, when a child over-acts to read- 
ing items and such tasks are not deferred 
until the end of the study, the significance 
of those tasks for later test performances 
should be appraised. 

In addition to the examiner and the 
test, still other factors affecting the child’s 
performance need to be taken into ac- 
count, such as health; improper or in- 
adequate preparation for the visit to the 
clinic; antagonistic, defiant, anxious or 
insecure reactions ; serious emotional dis- 
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turbances ; and any other conditions lead- 
ing to unsatisfactory interview relation- 
ships. Any of these factors may result in 
misleadingly low quantitative findings. 
The examiner must be alert to behaviors 
and often subtle behavioral changes sug- 
gestive of conditions on the part of the 
child which are not conducive to maxi- 
mum test performances. 

Indications of personality traits other 
than those suggested by test scores may 
be observed in every examining situation. 
Close attention to such behaviors as those 
listed in the observational guide in Chap- 
ter II] may yield more information about 
a child than do the test scores. Other im- 
portant clues may be revealed in “pro- 
jective” responses to various test items, 
in spontaneous remarks and other be- 
haviors of the child. Although behavior 
in the examining situation may suggest 
personality characteristics, the situation 
is unique for the child, and his behavior 
is not necessarily typical of him. In any 
event, behavior in the examining situa- 
tion must be interpreted in light of the 
child’s history to achieve an adequate psy- 
chological diagnosis. 

The significance of particular test per- 
formances for an individual child is a 
problem which must be considered by the 
examiner. The same test score may sig- 
nify different things for different chil- 
dren. As discussed previously, low test 
performances may result from a variety 
of conditions. Attention to the details of 
a child’s behavior in the examining situa- 
tion may be a valuable aid in interpreta- 
tion but is seldom wholly sufficient. For 
example, regardless of the conditions 
contributing to serious retardation, cur- 
rently known remedial measures become 
less effective as a child increases in age. 
Younger children are more responsive to 
corrective techniques. 

Performance on a single test can be 
very misleading. The Binet scale contains 
a few performance tasks but stresses “re- 
mote” language situations,” e.g., the ver- 
bal absurdities, stories, problems, reasons, 
rhymes, similarities, and comprehension 
items. A child deprived of opportunities 
for the development of such language be- 


6. See footnote, page 135. 











142 


havior may do poorly on the Binet, yet be 
quite adequate in many ways and have 
potentialities for a normal language de- 
velopment. Many Binet tasks are also 
“scholastic” in nature (counting and 
arithmetic, rhyming, word defining, read- 
ing, composing sentences) and a child 
deprived of adequate school experiences 
may be severely penalized. Not infre- 
quently, of course, defective reading per- 
formances are found in such cases; de- 
ficient reading skills may further deprive 
a child who is only “exposed” to the 
school situation. 

Low Binet performances by older chil- 
dren in this age group may be discourag- 
ing in terms of academic possibilities for 
them, but such performances are not 
necessarily indicative of over-all defec- 
tive development. For example, if a child 
handles adequately tasks other than those 
highly linguistic and dependent upon aca- 
demic knowledge, and is alert, attentive, 
and appreciative of his limitations, his be- 
havior is not suggestive of a generally 
undeveloped personality even though the 
Binet test quotient may be in a “feeble- 
minded” category. 

Experience suggests that Binet scores 
of children seen in the clinic are lowered 
frequently by certain disturbing tasks. 
For example, failures on “poll parrot” 
items (repeating digits, words, sentences ) 
may reflect littlke more than this disturb- 
ance. This is strongly suggested when it 
is evident that the child does not have 
difficulty in “remembering” when tasks 
are less foreign to him or when he is able 
to handle concrete materials well. 
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Interpretation of the Porteus Maze 
Test requires careful attention to the 
manner in which the child performs. 
Rather prolonged attention to the task 
is required as well as delayed drawing 
until solutions or partial solutions are 
achieved. As Porteus®?) has indicated, 
impulsive behavior is detected readily by 
wide variations in quality of performance. 
Not uncommonly, impulsive behaviors 
reduce scores greatly for children who 
grasp quickly the solutions to the mazes. 
On the other hand, children who do well 
on the Porteus may have difficulty with 
the Binet test. Such discrepancies occur, 
for example, in children handicapped by 
deprivational conditions. The less inter- 
personal nature of the Porteus may be 
important in some cases. 

The foregoing discussion has been 
brief out of necessity. Essentially, how- 
ever, the examiner’s task in test inter- 
pretation is to present a meaningful be- 
havior picture of the child. This involves 
an evaluation of the adequacy of formal 
test results, the significance of those re- 
sults to the extent that the examiner’s in- 
formation permits, and a description of 
the child's behavior in the examining 
situation as it may be indicative of his 
personality characteristics. When the 
test-interview situation is utilized in this 
manner, it makes a meaningful contribu- 
tion to psychological diagnosis, yet it 
avoids the flights of numerical fantasy 
obtained by over-reliance upon test scores 
and patterns. 





CHAPTER V 





PSYCHOLOGICAL EXAMINATIONS OF ADOLESCENTS 
AND ADULTS 


All too often, there appears to be an 
over-dependence upon quantitative find- 
ings in the psychological examinations of 
adolescents and adults with inadequate 
attention to the details of the client’s be- 
havior in the examining situation. It is 
the viewpoint of this manual that the aim 
of psychological diagnosis is the same at 


all age levels, namely, to achieve a better 
understanding of the client and his prob- 
lems. Accordingly, the controlled inter- 
view situation is regarded as a means by 
which a cross-section of the client’s be- 
havior equipment is obtained. The diverse 
problems of adolescents and adults re- 
quire that the examiner have at hand a 
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wide variety of tools from which he can 
select those appropriate for each client. 
This approach eschews using the same 
battery of tests for all clients regardless 
of their complaints. 


THe EXAMINING SITUATION 


In diagnostic studies of essentially nor- 
mal adolescents and adults, the procedure 
outlined in the preceding chapter is fol- 
lowed at the Wichita Guidance Center. 
First contact with the client is made by 
the psychologist in charge of the case. 
His preparation of the client for the psy- 
chological examination is exceedingly im- 
portant. But in addition to this, it is fre- 
quently desirable that the examiner go 
over the nature of the tasks with the 
client, reassure him that he is not ex- 
pected to know all the answers and solve 
all the problems, and in other ways help 
the client adjust to the situation. Clients 
respond to the examining situation in a 
wide variety of ways, i.e., with antago- 
nism, suspicion, withdrawal, timidity, anx- 
iety, interest and enthusiasm. For best 
results, the examiner must be reassuring 
and accepting of their feelings as the 
situation requires. 

For some individuals, it is desirable to 
utilize as initial items form boards or 
other manipulative and easily solved 
tasks. Others may be able to enter easily 
into a question-answer situation. Sensi- 
tivity of the examiner to the client’s atti- 
tude when he enters the examining situa- 
tion will aid in the appropriate selection 
of initial items. 


CONDUCTING THE EXAMINATION 


Problems of rapport have been treated 
in the preceding chapter and that discus- 
sion is generally applicable here. Many 
individuals will be sensitive to their fail- 
ures and poor performances ; and the ex- 
aminer must employ praise judiciously, 
e.g., the effort on a difficult task may be 
praised even though the client is aware 
that he has failed. The reactions of the 
chent to failures may be clinically signifi- 
cant, ¢.g., unawareness of failure as well 
as overacting to failure and assumptions 
of failure. 

Because of the Stanford Binet test’s 
close relationship to academic progress, it 


is frequently desirable to employ this 
scale with early adolescents, especially if 
they are attending school. However, since 
this test has been treated in some detail 
in the preceding chapter, it will be omit- 
ted here. Performance and achievement 
tests were also discussed in Chapter IV. 
WECHSLER-BELLEVUE SCALES 

In the Wechsler scale“??? it is permis- 
sible to vary the order of presentation of 
sub-tests, which is an important asset of 
the scale in clinical use. The information 
sub-test is recommended by Wechsler as 
an initial task. It frequently serves this 
purpose satisfactorily, but sometimes a 
manipulative sub-test is preferable. When 
a client is especially ill at ease in a face- 
to-face situation, the latter is to be pre- 
ferred. Depending upon the client's re- 
action to the test situation, it may be bet- 
ter to intersperse manipulative tests with 
verbal tests. The former are often more 
appealing and they permit the client to 
attend primarily to concrete objects. For 
these reasons, it may be helpful to alter- 
nate them when the client is shy, anxious, 
or bored. Other clients, of course, may 
react unfavorably to performance tests. 

In using the Wechsler-Bellevue scale 
clinically, it is important that the exam- 
iner attend carefully to the details of the 
client’s behavior. Unusual and bizarre re- 
sponses should be investigated beyond the 
point needed for scoring ; their investiga- 
tion may add much to understanding the 
client. For example, if a client arranges 
pictures on the picture arrangement sec- 
tion in an unusual manner, it may prove 
profitable to have him tell what the pic- 
tures represent. Similarly, explorations 
of the answers to comprehension ques- 
tions may bring out the client’s feelings 
about various subjects. Such questioning, 
however, should not be allowed to pro- 
long the examination unduly, or develop 
into a therapeutic relationship which 
would sidetrack the purpose of the ex- 
amining situation and interfere with 
plans for therapy later. 

An adequate evaluation of test results 
depends upon the sensitivity of the ex- 
aminer to the client’s behavior. He should 
be alert to indications of anxiety. These 
may be found with any sub-test or item 
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as “temporary inefficiencies”), Frus- 
trating parts of the test may stimulate 
anxiety 75) which may be revealed in vari- 
ous ways: blocking, expressions of in- 
adequacy and apprehension, over-concern 
for correctness, sweating, becoming 
tense, grimacing, fatigue or feigning un- 
concern. Comments, asides and expres- 
sions of feelings and beliefs should be 
recorded but not encouraged as in a treat- 
ment situation. The behavior of the client 
while taking the Wechsler test may reveal 
personality characteristics of importance 
for the diagnosis. It should be reiterated, 
however, that the examining situation is 
unique for the client. However important 
the client’s behaviors are for appraising 
the study, they must be considered along 
with information from other sources in 
formulating a diagnosis. A client handi- 
capped by anxiety in one examining situa- 
tion may not be so handicapped in other 
situations. 


Porteus Maze TEstT 


Because the Porteus®® is especially 
sensitive to impulsive personality char- 
acteristics and is rich in opportunities for 
observing the client’s handling of prob- 
lematic situations in a series of tasks re- 
quiring rather prolonged attention, it is 
frequently a useful tool for examining 
adolescents and adults. It is also used 
profitably with individuals who have not 
acquired sufficient language equipment 
to handle Wechsler and Binet-type tasks. 
Reference is made to the discussion of 
this test in Chapter IV. 


QUESTIONNAIRE TESTS 


Numerous “personality” question- 
naires, such as the Bell Adjustment In- 
ventory and the California Test of Per- 
sonality, are available for adolescents and 
adults. The objections raised in Chapter 
IV to the limited clinical use of question- 
naires with younger individuals are 
equally important here. Occasionally, 


such instruments may call attention to 
areas meriting further exploration when 
individual items are studied. They may 
serve to demonstrate to the client that 
there is need for investigating certain 
problems, as when the referral is for 
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vocational guidance and the questionnaire 
suggests that there may be adjustment 
difficulties. Projective techniques, such as 
the Rorschach, Thematic Apperception 
and Mira’s Myokenetic Psychodiagnostic 
Tests are beyond the scope of this man- 
ual, 


VOCATIONAL INTEREST INVENTORIES 


Among interest inventories available 
are Thurstone’s Vocational Interest 
Schedule, Kuder’s Preference Record, 
Stewart and Brainard’s Specific Interest 
Inventories, Allyn’s Basic Interest Ques- 
tionnaire, Strong’s Vocational Interest 
Blanks, and Lee and Thorpe’s California 
Occupational Interest Inventory. Some 
interest inventories are more applicable 
in certain cases than others, e.g., the 
Strong and Thurstone emphasize highly 
skilled and professional occupations. The 
construction of the different inventories 
varies greatly; e.g., the Thurstone Voca- 
tional Interest Schedule lists a number of 
occupations, while Allyn’s Basic Interest 
Questionnaire requires an “interest” and 
“aptitude” rating for a series of occupa- 
tions, activities, and academic subjects. 
The inventories are useful information 
gathering devices for other interviews 
with the client. Over-dependence upon 
their quantitative findings should be 
avoided, however, not only because of 
the limitations inherent in the inventories, 
but because the problems of occupational 
selection are exceedingly complex. Study 
by the examiner of responses to individ- 
ual items sometimes proves fruitful. This 
may reveal important information masked 
by total scores or give some hint to per- 
sonality maladjustments as may be re- 
vealed by incompatibilities between ex- 
pressed interests and actual abilities to 
meet the requirements of preferred occu- 
pations, or by over- or under-evaluations 
of present skills. 

The importance of observing the cli- 
ent’s behavior during the examination 
cannot be overemphasized. His behavior 
determines how the examiner should be- 
have; when and to what extent to use 
praise and reassurance, what tasks to 
select and in what order, what responses 
require further probing for additional in- 
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formation. The client’s behavior in the 
test-interview situation determines what 
significance may be attached to the quan- 
titative test results and often reveals per- 
sonality characteristics of as much or 
more importance than those the test was 
intended to yield. 

In observing the behaviors of the cli- 
ent, the outline of observations in Chap- 
ter I1I may prove useful. In addition, the 
examiner should be alert to the indica- 
tions of anxiety mentioned in the fore- 
going discussion and for other significant 
behaviors, such as defensiveness, preoc- 
cupation with irrelevant details, bizarre 
responses, marked variability in quality 
of responses, “projective” answers to 
questions, unusually verbose answers, and 
critical attitudes toward self or test ques- 
tions, as well as excessive or deficient ex- 
penditures of energy. 


INTERPRETATION OF THE EXAMINATION 


In the authors’ opinion, the frequent 
over-emphasis upon quantitative test 
findings in the psychological examination 
of adolescents and adults is currently ex- 
emplified by publications endeavoring to 
relate test scatter and test score patterns 
to variously conceived diagnostic cate- 
gories based upon doubtful psychiatric 
nosologies. These studies have investi- 
gated the extent of scatter on the Binet 
scales, variation between vocabulary and 
other test scores, and scatter and sub- 
test patterns on the Wechsler scale. 

Extent of scatter on the 1917 and 1937 
Binet scales has been investigated for 
psychotic and non-psychotic samples by 
Trapp and James“'*4), Malamud and 
Palmer‘*?), Altman and Shakow“, Roe 
and Shakow“®, Myers and Gifford, 
Kendig and Richmond, and others. 
Increased scatter tends to be found among 
groups of schizophrenics, but findings are 
contradictory (Harris and Shakow, 55 56). Sug- 
gested critical limits for the 1917 Binet 
have been reported to be too low for the 
1937 Binet). In general, numerical 
measures of scatter on the Binet scales 
have not been demonstrated to be valu- 
able in individual diagnosis. 

Vocabulary scores have been compared 
with Binet quotients and performance test 
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scores for psychotics, criminal recidivists, 
and non-psychotics. Jastak**!) describes 
a “psychotic pattern” ef high vocabulary, 
middle Binet, and low performance scores 
occurring in 69% of his hospital patients. 
Bijou”) reports such a pattern for 32% 
of his criminal recidivists. Lidz, Gay, and 
Tietze failed to find a significant dis- 
crepancy between a vocabulary score and 
the Kohs Blocks test in schizophrenic sub- 
jects. 

Scatter on the Wechsler scale has been 
investigated by Gilliland“), Gilliland, 
Wittman, and Goldman“®), Magaret‘®®), 
and others who compared psychotics and 
defectives with non-psychotics. Results, of 
such investigations have been somewhat 
conflicting, although, as in the studies us- 
ing the Binet, greater scatter tended to be 
demonstrated in psychotic samples. 

Numerous studies 24, 25, 50, 72, 80, 98, 99, 
101, 103, 121, 126) of Wechsler sub-test va- 
riations have compared schizophrenics, 
manic-depressives, psychopaths, alcohol- 
ics and other psychopathological patients 
with controls. The results of these studies 
have been contradictory, even in group 
differentiation. 

Some studies with the Wechsler scale 
have endeavored to achieve more ade- 
quate control by taking into account such 
factors as age, sex and test quotients *!- 
128, 100) Significant group differences on 
some sub-tests are reported, but when 
age is controlled, discriminating sub-tests 
are found to vary with age, ¢.g., a high 
vocabulary and general verbal superiority, 
frequently stated to be indicative of schi- 
zophrenia, are not found in older age 
groups of schizophrenics. 

None of the investigations referred to 
in the foregoing discussion appears to 
have discovered scatter patterns sufh- 
ciently well defined to be of much value 
in individual diagnosis. The inadequacy 
of the pattern approach for clinical use is 
strikingly demonstrated if the actual test 
data in a psychotic sample are studied 
with reference to how well the perform- 
ances of individual subjects fit the “pat- 
terns.” Hunt and Cofer“® and Rabin@°? 
have carefully reviewed studies of scat- 
ter and pattern analysis, and they have 
arrived at essentially the same conclu- 
sions; namely, that these studies show 
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some success in differentiating groups, 
but not individuals. 

The pattern approach to psychological 
diagnosis is open to criticism on several 
other counts. The underlying assumption 
that variation in test scores necessarily 
indicates “‘impairment’”’ or “facilitation” 
of “functioning” may be questioned. An 
individual may possess behavior equip- 
ment which is non-functional or deterio- 
rated because of personality disturbances. 
But, the assumption that an individual has 
a fixed (inherent) “level of functioning” 
measurable by a vocabulary test, and that 
failure to achieve this level on other tests 
must be indicative of “impairment,” ap- 
pears to derive from questionable psycho- 
logical theory. Individuals vary greatly in 
the behavior equipment which they build 
up, and scatter on tests is the rule rather 
than the exception. 

Furthermore, with non - psychopatho- 
logical samples, group pattern differences 
have been demonstrated. Estes‘®) reports 
that Wechsler verbal quotients tend to 
exceed performance quotients among su- 
perior adults and the reverse obtains 
among inferior adults. Where there have 
been serious cultural restrictions, group 
tendencies are toward a better perform- 
ance on Wechsler verbal tasks with pat- 
terns not unlike traditional “pathologi- 
cal” patterns (Machover, 79). There does not 
appear to be even a normal pattern, /.e., 
non-psychopathological. 

An important consideration, often 
overlooked, is the significance of the psy- 
chiatric classification which serves as a 
criterion for pattern investigation ® 17), 
It is doubtful that the various diagnostic 
categories have precisely the same mean- 
ings for different individuals employing 
them; their referrents are not clearly de- 
fined. Furthermore, classification is made 
frequently without reference to sufficient 
facts about the individual’s behavior. As 
Meyer‘: 84, 85) and later Muncie“®) have 
pointed out, psychopathologies are not 
Kraepelinian disease entities but defects 
in adaptation which must be treated from 
an individual standpoint. Because of this, 
it is doubtful that measures of scatter, no 
matter how refined, can achieve signifi- 
cance for individual diagnosis. 
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Meyer“**) has pointed out that, ‘*Diag- 
nosis, prognosis, and treatment are not 
merely identification with a_ standard 
disease picture.” Efforts in the field of 
scatter analysis may be evaluated in 
terms of the aim of psychological diag- 
nosis. The question may be raised as to 
whether psychological diagnosis is an 
endeavor to fit clients into various diag- 
nostic categories, or to achieve under- 
standing of clients and their problems. 
From the latter point of view, test scores 
are not over-emphasized, but are consid- 
ered as only a part of the findings of the 
psychological examination, their signifi- 
cance depending upon the actual behavior 
of the client in the examining situation. 
It is of interest that, in a pattern analysis 
approach, one begins with the client’s 
actual behaviors, obtains abstractions in 
the form of test and sub-test scores, and 
then endeavors to apply descriptive labels 
to the client’s behaviors on the basis of 
the test scores. 

The task of interpreting the results of 
adolescent and adult examinations is es- 
sentially the same as it is at younger age 
levels. One phase involves an evaluation 
of the validity of the behavior samples by 
reference to the client’s behaviors in the 
examining situation. For example, if the 
client has demonstrated considerable anx- 
iety at various times, or throughout the 
whole examination, this must be taken 
into account. Quantitative results in such 
cases may be minimal. 

In addition to evaluating how represen- 
tative of the individual quantitative find- 
ings are, a more detailed description of 
the client’s behavior in the test situation 
is essential in appraising his behavior 
equipment. Thus, the manner in which 
various tasks are approached and han- 
died, the nature of difficulties encountered 
and how they are overcome or otherwise 
responded to, what the client has to say 
about the various tasks and other sub- 
jects, all should be considered in  inter- 
preting the study. 

Such attention to the details of the cli- 
ent’s behavior is essential for test inter- 
pretation. A test score alone is not signifi- 
cant; conditions under which that test 
score was obtained may be. The signifi- 





QUALITATIVE ASPECTS 


cance of test scores often cannot be de- 
termined on the basis of behavior in the 
test situation alone; the client’s history 
must also be taken into account. How- 
ever, some indications of the significance 
of test results may be discovered in the 
client's behavior during the examination. 
For example, the problem of the mean- 
ing of poor test performances frequently 
arises. Evaluation of low test perform- 
ances is aided by careful observation of 
the client’s behavior; his behavior may 
suggest anxiety or serious personality dis- 
turbance, specific equipmental defects or 
general lack of development. 

The psychological examination cannot, 
of course, substitute for a complete diag- 
nostic study; however, it makes an im- 
portant contribution to that study in its 
cross-sectional appraisal of the client’s 
behavior equipment. Adequate psycho- 
logical diagnosis and treatment planning 
must derive from an integration of the 
information obtained about the client and 
his problems from the psychological ex- 
amination, interviews with the client and 
others, and from other available sources, 
such as relatives, teachers, physicians and 
social workers. 

In addition to a general evaluation of 
the client’s behavior equipment, the ex- 
aminer’s task will vary depending upon 
the client's particular problems. Thus, if 
academic difficulties are involved, certain 
additional areas of behavior, such as read- 
ing and arithmetic skills, usually will need 
to be investigated ; if vocational planning 
is under consideration, the examiner may 
need to employ interest inventories to dis- 
cover what he can about the client’s inter- 
ests, and, if possible, the bases for those 
interests. 

In summary, the psychological exami- 
nation, as conceived in this manual, is an 
integral part of a psychological diagnos- 
tic procedure which endeavors, not to 
place individuals in various nosological 
categories, but to achieve an understand- 
ing of the individual client and his par- 
ticular problems as a basis for treatment 
planning. 
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THE H-T-P TEST 


JOHN N. BUCK 


Lynchburg State Colony 


INTRODUCTION 


The H-T-P (freehand drawing of 
House, Tree, and Person) is a technique 
designed to aid the clinician in obtaining 
information concerning the sensitivity, 
maturity, and integration of a subject’s 
personality, and the interaction of that 
personality with its environment (both 
specific and general). The H-T-P is a 
two-phased approach to the personality. 
The first phase is non-verbal, creative, al- 
most completely unstructured; the me- 


dium of expression is a relatively primi- 
tive one, drawing. The second phase is 
verbal, apperceptive, and more formally 
structured; in it the subject is provided 
with an opportunity to define, describe, 
and interpret the objects drawn and their 
respective environments and to associate 
concerning them. 


MATERIALS 


The materials for the H-T-P are: (1) 
a four-page scoring folder; (2) a post- 
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Fic. 1. Quantitative Scoring Blank for illustration case, Mr. K. N. 
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drawing interrogation form; (3) a four- 
page form sheet of white paper—each 
page 7 x 8% inches in size—with the 
word House printed at the top of the sec- 
ond page ; the word Tree at the top of the 
third page; Person at the top of the 
fourth; (4) several lead pencils (Grade 
No. 2) with erasers; (5) the tentative 
manual. 


ADMINISTRATION 


First, the subject is asked to draw as 
good a picture of a House as he can; he 
is told that he may draw any kind of 
House he wishes; he may erase as much 
as he likes ; and he may take as long as he 
chooses—but his drawing must be free- 
hand. If he protests that he is no artist, 
he is assured that the H-T-P is not a test 
of artistic ability. Then, in turn, he is 
asked to draw as good a picture of a Tree 
and a Person as he can—the whole per- 
son, however ; not the head and shoulders 
only. 

On the first page of the scoring folder 
the examiner notes: (1) the exact order 
in which the details of the House, Tree, 
and Person are drawn, numbering the 
items; (2) any spontaneous comment 
(whether statement or question) made by 
the subject, recording it verbatim when 
possible, and any emotion exhibited by 
the subject, relating the point of occur- 
rence of either comment or emotion to 
the detail item being drawn, just drawn, 
or about to be drawn; (3) any time- 
latency shown by the subject, indicating 
how long it lasted and where it took place ; 
(4) the time consumed by the subject 
for each of his drawings. 

After the subject has completed his 
drawings, the examiner turns to the post- 
drawing interrogation sheet and ques- 
tions the subject concerning what he has 
just drawn (the questions are spiralled 
so as to help prevent the establishment of 
an “answer-set”). Experience has shown 
that the act of drawing the House, Tree, 
and Person often arouses a strong emo- 
tional reaction; that upon completion of 
his drawings it is frequently possible for 
the subject to verbalize for the first time 
hitherto suppressed material. 
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Post-DRAWING INTERROGATION 


Is that a man or a woman (or boy or 
girl) ? 

How old is he? 

Who is he? 

Is he a relation, a friend, or what? 

Whom were you thinking about while 
you were drawing? 

What is he doing? (And where ‘s he do- 
ing it?) 

What is he thinking about? 

How does he feel? Why? 





What kind of tree is that? 
Where is that tree actually. located? 
About how old is that tree? 
Is that tree alive? 
A (lf subject says that the tree is alive) 
(a) What is there about that tree 
that gives you the impression 
that it’s alive? 
(b) Is any part of that tree dead? 
What part? 
(c) What do you think caused it to 
die? 
(d) When do you think it died? 





B_ (lf subject says that the tree is dead) 
(a) = do you think caused it to 
ie? 
(b) When do you think it died? 

Which does that tree look more like to 
you: a man or a woman? 

What is there about it that gives you 
that impression? 

If that were a person instead of a tree, 
which way would the person be facing? 

Is that tree by itself, or is it in a group 
of trees? 

As you look at that tree, do you get the 
impression that it is above you, below 
you, or about on a level with you? 

What is the weather like in this picture? 

Is there any wind blowing in this picture ? 

Show me in what direction it is blowing? 

What sort of wind is it? 

If you had drawn the sun in this picture, 
where would you have put it? 

Do you see the sun as being in the north, 
south, east, or west? 





How many stories does that house have ? 

Is that a frame-house, a brick-house, or 
what? 

Is that your own house? 
is it? 

Whose house were you thinking about 
while you were drawing? 

Would you like to own that house your- 
self? Why? 

If you did own that house, and you could 
do whatever you liked with it: 

(a) Which room would you take for 

your own? Why? 


Whose house 


(b) Whom would you like to have live 
Why? 


in that house with you? 
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As you look at that house, does it seem 
to be close by or far away? 

As you look at that house, do you get the 
impression that it is above you, below 
you, or about on a level with you? 

What does that house make you think 
of? 

What does it remind you of ? 

Is it a happy, friendly sort of house? 

What is there about it that gives you 
that impression? 

Do you feel that way about most houses ? 
Why? 

What is the weather like in this picture? 





What does that tree make you think of? 

What does it remind you of? 

Is it a healthy tree? 

What is there about it that gives you 
that impression ? 

Is it a strong tree? 

What is there about it that gives you 
that impression? 





What does that person make you think 
of? 

What does that person remind you of? 

Is that person well? 

What is there abont him that gives you 
that impression? 

Is that person happy? 

What is there about him that gives you 
that impression? 

How do you feel about that person? 
Why? 

Do you feel that way about most people? 
Why? 

What is the weather like in this picture ? 

Whom does that person remind you of? 
Why? 

What does that person need most? 





Whom does that tree remind you of? 
Why? 
What does that tree need most? 





Whom does that house make you think 
of? Why? 
What does that house need most? 





Supplementary Questions 

To what does that chimney lead? (And 
that chimney?) 

To what does: that walkway lead? 

If this were a person instead of a tree 
or shrub (or windmill, or any other 
irrelevant object not a part of the 
house itself), who might it be? 





If this were a person instead of a bird 
(or another tree, or any other irrele- 
vant thing not a part of the originally 
drawn tree itself) who might it be? 





What kind of clothing does this person 
have on? 


To conclude, the examiner records a 
plan of the floors of the drawn House, 
noting the location and type—as living- 
room, dining-room, etc.—(and occupant 
of the room, if any) of each room. The 
examiner also records, in the space pro- 
vided therefor, the answers to questions 


‘asked in an effort to ascertain the possi- 


ble significance of scars on the Tree, 
broken or dead branches; shadows; and 
any deviant proportional or spatial or 
positional relationships. 

The post-drawing questions listed above 
are minimal only. The examiner is ex- 
pected to ask such additional questions 
as may be necessary to clarify the sub- 
ject’s responses or make clear his drawn 
productions. This post-drawing inter- 
rogation session (more conveniently 
known as the P-D-I) is intended to pro- 
vide the examiner with every possible 
opportunity to determine just what mean- 
ing the constant stimulus words House, 
Tree, and Person have had for the sub- 
ject. 
On page 2 of the scoring folder pro- 
vision is made for the quantitative scor- 
ing of the drawings. The attempt is to 
measure intelligence by evaluating con- 
cept formation. 


ANALYSIS 


A study (1943-44) of sets of drawings 
produced by 140 white adults of seven 
predetermined intelligence levels revealed 
that items of detail, proportion, and per- 
spective (spatial relat.onship) served 
best to differentiate between the levels. 
These items were numbered and assigned 
factor ratings as, D3 (very inferior), D2 
(Imbecile), D1 (Moron); Al (border- 
line) through S2 (very Superior). All 
factors, borderline through very Superior, 
were called “Good”; all the D-factors 
were termed “Flaw.” 

The quantitative scoring system de- 
vised enables the examiner: (1) to deter- 
mine the adult subject’s intelligence quo- 
tient (norms for children are not yet 
available) ; (2) to compare the H-T-P 
1Q with the IQ attained by the subject 
on standard intelligence tests (any 
marked disparity may well be highly 
significant); (3) to detect quantitative 
differences between the disparate wholes 
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(this, in turn, suggests qualitative differ- 
ences in the areas tapped by those 
wholes) ; (4) to appraise raw score scat- 
ter (greater than average scatter suggests 
personality disorganization ). 

The correlation of the H-T-P IQ with 
the Stanford-Binet IQ was .45 for a 
small group of adult mentally deficient, 
epileptic, or psychotic patients. For 
larger groups, the correlation between 
the H-T-P IQ and the Wechsler-Bellevue 
1Q has ranged from .56 to .74, with the 
correlation being somewhat higher the 
more maladjusted the subjects were. It 
seems rather surprising that there should 
be even this close a correlation between 
the unstructured and unstable H-T-P 
and the highly structured and relatively 
stable Stanford-Binet and the Wechsler- 
Bellevue. 

Pages 3 and 4 of the scoring folder 
are reserved for a qualitative analysis of 
the drawings. In 1945-46, sets of draw- 
ings produced by 150 white adults who 
were either maladjusted, psychopathic, 
epileptic, psychoneurotic, or psychotic, 
were studied in an attempt to identify 
factors (tentatively called P-factors) that 
would serve to differentiate, on any basis 
but that of intelligence per se, between 
drawings produced by these more or less 
abnormal subjects and drawings pro- 
duced by subjects who exhibited no ma- 
jor personality flaws. 

This study showed that it was profit- 
able to analyze the drawings from the 
standpoints of: 1. Concept: the drawings 
are appraised from the viewpoints of 
their content, conventionality, and ob- 
jectivity ; the order in which the details 
are produced within a given whole (atypi- 
cal order of detail presentation is often 
the first indication of a breakdown in 
concept formation) ; and consistency. II. 
Details: evaluated as to their quantity, 
relevance, the emphasis placed upon them, 
and consistency. III. Proportion: con- 
sidered from the viewpoints of the pro- 
portional relationship of the drawn 
whole to the form space ; a given segment 
to the drawn whole; segment to segment 
within a given whole; and consistency. 
1\V. Perspective: appraised as to the posi- 
tional relationship of the drawn whole to 
the form page; the drawn whole to the 
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observer ; a segment of the drawing to the 
whole drawing ; and segment to segment 
within a whole. Also evaluated are: the 
impression of “life” conveyed by the 
drawings ; the subject’s use of sexual de- 
tails (actual or symbolic) ; the conform- 
ity of the drawings to reality. V. Time: 
appraised from the standpoints of time 
consumed versus the quality of the draw- 
ings (for the drawings both individually 
and as a group); and latency periods. 
VI. Comments: (spontaneous or exami- 
ner induced ; verbal or written) are evalu- 
ated as to volume, relevance, range, ob- 
jectivity, emotionality, point of occur- 
rence, and consistency. VII. Line Qual- 
ity: appraised as to motor control, force, 
type, and consistency. VIII. Self-Criti- 
cism: considered from the standpoints of 
type and consistency. IX. Aftitude: 
toward the whole task and the disparate 
wholes. X. Drive: appraised as to 
amount, control, and consistency. 

The validity of the qualitative analysis 
was tentatively demonstrated by three 
methods: (1) comparison of conclusions 
and diagnosis derived from the H-T-P 
with the conclusions of staff psychiatrists 
and the staff’s final diagnosis; (2) com- 
parison of conclusions and diagnosis de- 
rived from the H-T-P with the findings 
on the Rorschach administered and inter- 
preted by a skilled Rorschach examiner ; 
(3) comparison of conclusions arrived at 
through blind analyses of H-T-P pro- 
ductions with (a) opinions of intimate 
friends (psychiatrists or psychologists) 
of the subjects, and (b) the opinion of 
insightful subjects concerning the ac- 
cvracy of deductions made from their 
drawings. 

It has been found (1) that the weight 
of each so-called P-factor (as P-1, for a 
potentially pathological sign; P-2 for a 
pathoformic item; and P-3 for a frank- 
ly pathological factor) must be deter- 
mined on the basis of its relationship to 
the entire configuration presented by the 
subject; (2) that an item which may 
have no significance in one setting may be 
pathognomic in another. 


INTERPRETATION 


In addition to qualitative analysis, defi- 
nite interpretation of content—whether 
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actual or symbolic—may be undertaken, 
and to good advantage. But interpreta- 
tion must always be made with great cir- 
cumspection, and in the light of as com- 
plete a knowledge of the subject’s back- 
ground as possible, and the subject him- 
self must be afforded every possible op- 
portunity to indicate the meaning that 
his drawings have for him. ; 

It has been found that the House, a 
dwelling place, and as such the scene of 
the most intimate and frequently the most 
satisfying or frustrating inter-personal 
relationships experienced by the subject, 
most often represents home (home as it 
is now, as it was in the past, or as the 
subject would like it to be in the future). 
Regarded as a portrait of the subject 
himself, the House can provide the ex- 
aminer with information concerning the 
subject’s psycho-sexual adjustment 
(based on the subject’s ability to handle 
the several sexual symbols presented by 
the House); the subject’s contact with 
reality (the ground line is postulated as 
representing the level of reality; the far- 
ther one goes upward therefrom the 
closer one approaches phantasy ) ; and the 
subject’s accessibility (doors are modes 
of ingress and egress; windows usually 
provide for visual contact). 

The Tree, an inanimate living, or one- 
time living, thing, in an elemental, stress- 
ful environment, is apparently the one 
of the three disparate wholes that is most 
likely to convey to the examiner the sub- 
ject’s felt impression of himself in rela- 
tion to his environment, since its struc- 
ture and the method of its presentation 
are less dictated by conventional stereo- 
type than are the structure and method 
of presentation of the House and the Per- 
son. Further, it is apparently easier for 
a subject to portray graphically the rav- 
ages of environmental pressure upon a 
Tree than upon a House or a Person 
without arousing within himself an 
awareness of such portrayal. A tortu- 
ous and twisted trunk, broken branches, 
scars, etc., the equivalent of which would 
represent obvious mutilation on the 
House or Person, serve only to add real- 
ism to the drawing of the Tree and are 
often found to represent events in the 


subject’s past which he regards as pain- 
fully traumatic. 

It is postulated further that the trunk 
represents the subject’s feeling of basic 
power; that the branch structure repre- 
sents his feeling of ability to derive satis- 
faction from his environment; that the 
organization of the drawn whole repre- 
sents his feeling of intra-personal balance. 

The Person as a living, or recently liv- 
ing, human being obviously lends itself 
well to direct self-portraiture: the sub- 
ject may draw himself as he now is (in 
which case cosmetic flaws, physiological 
malformations, etc., are often reproduced 
faithfully, but usually as if mirrored); 
he may draw himself as he feels (and the 
projection of body-feeling is often strik- 
ing) ; or he may draw himself as he would 
like to be. Ina sense the drawn Person 
appears always to be a self-portrait, but 
to the subject it may be the individual 
whom the subject most likes or dislikes, 
or toward whom he has highly ambivalent 
feelings. From the drawn Person the 
examiner may learn the subject’s concept 
of his sexual role (based on the physio- 
logical characteristics emphasized), and 
the subject’s attitude toward interpersonal 
relationships in general (based largely on 
the perspective employed and the ‘sub- 
ject’s comments). 

As evidence that the H-T-P does actu- 
ally get below the superficial level of the 
personality we have the following bits of 
evidence: (1) a large number of subjects 
have exhibited strong, overt, emotional 
reactions during the drawing phase or the 
P. D. 1, or both, which suggests that 
areas of acute sensitivity have been 
tapped ; and the very strength of the emo- 
tional responses implies that more than 
the so-called surface has been scratched ; 
(2) during the P. D. L., or in subsequent 
interviews, subjects have spontaneously 
interpreted certain details, proportional 
distortions, -perspective flaws, etc., and 
have thereafter been able to verbalize ma- 
terial previously unexpressible by them; 

(3) a number of subjects have reported 
that for several nights following the ad- 
ministration of the H-T-P they dreamt 
more frequently, more vividly, and more 

disturbingly than theretofore. 
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ILLUSTRATIVE CASE 


The following sample case should illus- 
trate rather well just what may be ex- 
pected from the H-T-P. 


K. N. is a 26-year-old, white, male, 
native Virginian, who came to one of the 
Colony’s mental hygiene clinics in 1946. 
Although he was a high school graduate 
and although he had a Wechsler-Bellevue, 
Form I, full IQ of 121, he had never 
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been able to maintain himself much above 
the marginal level economically, until 
shortly before this examination when he 
had started selling life insurance and had 
begun to do well once the threat of an 
immediately and constantly supervising 
male figure (presumably a father sub- 
stitute) was removed. He was married, 
but he had never made a satisfactory 
sexual adjustment: this he attributed to 
his wife’s physical incapacity. Mr. N 


HOUSE 




















Fic. 2. 























PERSON 











Drawings of House, Tree and Person made by illustrative case, Mr. K. N. 
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complained of chronic fatigue, diffuse 
anxiety, low thresholds for frustration 
and satiation ; he listed an imposing num- 
ber of somatic complaints. On psycho- 
logical examination it was found that he 
was far too prone to seek in phantasy the 
satisfactions that had thus far eluded him 
in the world of reality. 

The diagnosis was: Psychoneurosis, 
mixed type, with above average intelli- 
gence. 

QUANTITATIVE SCORING 


Several things are to be deduced from 
the quantitative score (see Figure 1) at- 
tained by Mr. N on the H-T-P. We find 
that whereas he had an IQ of 121 on the 
Wechsler, his H-T-P IQ is only 107: 
this diminished function is compatible 
with the diagnosis aforementioned. The 
individual raw factor scatter is from 
high dull average to very superior, is 
greater than the three level scatter usu- 
ally seen in well-adjusted patients, but is 
not indicative of a major disturbance. The 
raw D, A, and S factor ratio indicates a 
potential function of at least above aver- 
age; and the suggestion is that the rela- 
tively high D-factor score represents de- 
pression of function as a result of emo- 
tional disturbance, for the individual D- 
factors themselves do not suggest organic 
deterioration and the organization within 
the wholes is good. 


QUALITATIVE SCORING 


Analysis reveals the presence of 4 P-1 
factors, and 4 P-2 factors for the House ; 
5 P-1’s and 1 P-2 for the Tree; 6 P-1’s 
and 3 P-2’s for the Person (these P- 
factors are described and interpreted in 
the next section). The presence of 8 
P-2 factors is indicative of a personality 
maladjustment of a serious, but by no 
means critical type (for there are no 
P-3’s). 

INTERPRETATION 


House: (1) Concept: in the post-draw- 
ing interrogation session, Mr. N. ex- 
pressed himself amazed to recognize his 
drawn House (see Figure 2) as an ex- 
cellent likeness of the one in which he 
and his younger brother had suffered 
greatly at the hands of a sadistic boarding- 
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house keeper, when they were small boys. 
Their father had left them there while he 
went to look for work—after their mother 
had deserted the family. 

2. Details: the absence of a chimney 
(an omission not explainable here on the 
grounds of intellectual inferiority) sug- 
gests two things: (1) a definite lack of 
warmth in the home situation; (2) diffi- 
culty dealing with masculine sex sym- 
bols. The trees and the shrub, which at 
first sight appeared to be highly irrelevant 
details, were found to symbolize (from 
left to right) the father, the patient’s 
brother, and the mother (note that sym- 
bolically as well as actually, she is the 
farthest away)! The tentative walkway, 
the ladder-like steps, and the pseudobar 
drawn across the porch appear to svm- 
bolize (viewing the House in this instance 
as a self-portrait) (1) his relative un- 
willingness to permit access to his real 
self; (2) his reluctance to make inter- 
personal relationships except upon his 
own terms. 

He drew his windows in most unusual 
sequence ; drew the second from the left 
in the second story last of all. This led 
the examiner to suspect the arousal of a 
definitely unpleasant association with the 
room from which that window opened. 
The suspicion was strengthened by the 
bar-like window panes ; later confirmed by 
the patient himself when he stated that 
the window in question was that of the 
room that he and his brother had oc- 
cupied. 

Post-Drawing Comments: When the 
patient was asked which room of this 
house he would occupy if the house were 
his own, he indicated that he would take 
the second-story room farthest to the 
right, at the back of the house. Further 
interrogation elicited the fact that when 
he and his brother had lived in that house, 
that particular room had been that of a 
young dancer who had been uncommonly 
kind to the boys. 

g 

Tree: 1. Concept: The patient identi- 
fied his tree as an oak that had been in the 
backyard of a childhood home (not that 
of the drawn house, however )—so much 
for the manifest content. As for the la- 
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tent content: in the P. D. I. Mr. N stated 
that his Tree appeared to him to be more 
feminine than masculine; reminded him 
of his mother—dead (in effect) since she 
deserted the family when Mr. N was nine 
years of age. On questioning (making 
the assumption that temporally the 
groundline represents infancy; the top- 
most portion of the Tree, the present) it 
was found that for the patient the scar 
near the trunk’s base stood for the death 
of a playmate when Mr. N was four ; the 
scar farther up the trunk symbolized 
psychic trauma sustained at life age 15 
by Mr. N at the death of his brother. 
The prominent baseline (drawn before 
the topmost branches were put on) is 
interpreted as indicating insecurity. 

Proportion: The size of the Tree when 
compared to the form page size suggests 
that Mr. N feels definitely constricted by 
and in his environment. 

Perspective: The leaning of the Tree 
to the right implies that the psychological 
future plays a large role in his psycho- 
logical field from the temporal standpoint ; 
that the subject is trying to suppress the 
past. 

Spontaneous Comment: While he was 
drawing, Mr. N remarked, “I’m more in- 
terested in dead trees than I am in live 
ones! Is that O. K.?”—indicating an 
awareness of the morbidity of his inter- 
est. 

Post-Drawing Comments: At first Mr. 
N stated that his Tree was dead ; he later 
amended this, however, to say that the 
Tree was living, but was neither healthy 
nor strong. This is interpreted as indi- 
cating an awareness of recently increased 
possibilities for securing satisfaction from 
his environment, but an awareness as yet 
not sufficient to dispel the overwhelming 
feeling of futility that has handicapped 
him in recent years. 

1 

Person: 1. Concept: Mr. N’s Person 
is, in his opinion, the portrait of a per- 
son whose attitudes, abilities, etc., are 
utterly unlike his own. Mr. N remarked 
somewhat ruefully that he wished that he 
could be as “‘slaphappy” and carefree as 
his drawn Person. Mr. N had drawn 
this “doodle” figure many times before, 


JOHN N. BUCK 





but never before below the waist, which 
would imply a strong desire to stay away 
from the conflict-producing pelvic area. 
In many ways this is a self-portrait ; a pro- 
jection of body-feeling: Oscar—as he 
calls his Person—stands in rigid, rela- 
tively helpless position. The bulbous 
nose, the scrawny neck, the malformed 
ear, depict his expressed feelings of awk- 
wardness and unattractiveness (actually 
Mr. N is a rather good-looking, clean-cut 
chap). 

2. Details: The emphasis on mouth 
and cigar suggests strong oral preoccupa- 
tion. The over-emphasis on relatively 
unessential details of clothing such as 
lapel slits, pocket handkerchief, etc., im- 
plies narcissistic self-contemplation with 
compensatory self-adornment. 

3. Perspective: The careful centering 
of the drawn Person on the form page 
is believed to be indicative of strong 
feelings of insecurity. 

4. Post-Drawing Comments: Mr. N 
said that Oscar is a drugstore cowboy, 
standing on the corner, watching the girls 
go by. Mr. N added a bit wryly, “It’s 
all in his head!” indicating his feeling of 
dissatisfaction with his own present sex- 
ual role. 

He later continued, “Oh, he’s day- 
dreaming like me. . . . I’d be standing on 
the corner wondering how my wife was; 
what was going on at home.” Further 
interrogation brought out the fact that 
in some respects Mr. N’s wife is a mother 
substitute. 

SUMMARY 


Evidence is presented that appears to 
justify the following conclusions : 


1. Mr. N has a basic intelligence level 
of at least above average ; he is pres- 
ently suffering a diminution of func- 
tional efficiency which does not, 
however, appear to be irreversible. 

2. Mr. N has experienced acute frus- 
tration in his attempts to satisfy his 
major needs (security, affection, 
achievement, autonomy). This has 
resulted in the development of strong 
feelings that his environment is 
constrictive and unsatisfying; that 
he is incapable of coping with it. 
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3. Mr. N’s inability to enact a fully ma- 
ture male sexual role has produced 
painful anxiety. 

4. Mr. N has developed a tendency to 
avoid inter-personal relationships; a 
tendency to act in rigid and unsure 
fashion in those relationships that 
he cannot avoid. 

5. Mr. N has sought satisfaction in 
phantasy, but without much success. 

6. From the temporal point of view, 
Mr. N’s psychological field is domi- 
nated by events of the past; events 
that were usually highly unpleasant 
for him. He is now striving strongly 
to orient himself more adequately to 
the future. 


CONCLUSION 


In favor of employment of the H-T-P 
appear to be the following points: (1) 
the approach to the appraisal of the total 
personality is both non-verbal and ver- 
bal; (2) drawing, a relatively primitive 
method, facilitates expression by sub- 
jects who are withdrawn or who are of 


less than average intelligence; (3) the 
non-verbal phase is almost completely un- 
structured which compels projection ; (4) 
the act of drawing House, Tree, and Per- 
son is frequently so emotion-producing 
that during it or afterwards subjects can 
verbalize hitherto suppressed (and _ per- 
haps at times repressed) material; (5) 
the post-drawing interrogation system 
permits the subject to define, interpret, 
and associate concerning his drawn pro- 
ductions, and provides him also with an 
opportunity for further projection. 

At present the H-T-P’s major disad- 
vantages appear to be: (1) the relative 
lack of objectivity of the methods of 
qualitative analysis and _ interpretation ; 
(2) the absence of score and response 
patterns positively identified as pathog- 
nomic for specific syndromes. The work 
of validation is continuing. It is hoped 
ultimately to be able to support many of 
the qualitative and interpretative points 
by experimental evidence. The original 
tentative manual is being revised and will 
be released soon in monograph form. 





OCULAR ACTIVITY DURING ADMINISTRATION OF THE 
RORSCHACH TEST 


ROBERT R. BLAKE 


University of Texas 


INTRODUCTION 


Need for tested and verified knowledge 
concerning perceptual processes for beth 
theoretical understanding and diagnostic 
purposes has recently been emphasized by 
Rapaport®). Systematic investigation of 
perceptual behavior among normal sub- 
jects during administration of appropriate 
diagnostic tests is a step toward this goal. 
This report which is based on photo- 
graphic recording of ocular behavior dur- 
ing administration of the Rorschach test 
is designed to evaluate certain aspects of 
that activity. However, the results are 
also related to the more general psycho- 
logical problem of the manner in which 
perception of flat surfaces occurs. 





Descriptions of ocular activity during 
inspection of the Rorschach cards have 
been presented by Beck“, Rapaport‘®? 
and others. In general, they have been 
based either on casual observation of ocu- 
lar activity or on inferences about it 
drawn from experience with different 
kinds of verbal responses to the cards. 
While no quantitative study has been 
made, such information is needed for 
more thorough understanding of the 
theoretical implications of the meanings 
of Rorschach responses. 


REVIEW OF THE LITERATURE 


Since this study is not concerned with 
the Rorschach as a diagnostic test, studies 
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bearing on the meaning of various re- 
sponses are omitted, but those concerned 
with experimental analyses of ocular ac- 
tivity during perception of flat surfaces 
are summarized below. 

In his study of ocular activity during 
inspection of photographs and reproduc- 
tions of paintings, and of various geomet- 
ric designs, Buswell©) found that two 
more or less distinct patterns of eye- 
movements were involved. The one usu- 
ally occurring first consisted of a general 
survey in which the eyes moved with a 
series of relatively short pauses over 
main features of the material. The sec- 
ond, usually occurring later, involved a 
series of longer fixations which. were con- 
centrated over smaller areas of the sur- 
faces. Brandt? collected eye movement 
data during inspection of a square design 
made of black blocks separated by white 
background. In the main he found the 
median position of first fixations em- 
bedded in the design to the left and above 
its center. The medians for the second 
and third fixations were located progres- 
sively near the top left corner. Fixations 
occurring after these were characterized 
as a series of stops in a clockwise inspec- 
tion of the field. However, Brandt pre- 
sents no measure of the concentration or 
spread of fixations around these positions 
nor does he give more than a verbal and 
qualitative description of the clockwise 
movement. These omissions make diffi- 
cult the interpretation of his data. Fur- 
thermore, neither he nor Buswell describe 
fully the manner in which the material 
was presented to their subjects. This in- 
formation is necessary for valid interpre- 
tation because one set of results might be 
found if the material were uncovered in 
a left-to-right sequence, a second if the 
sequence were reversed and still a third 
if, knowing the general orientation of the 
material, the subject were told to open 
his eyes and begin. 


DESIGN OF THE EXPERIMENT 


This experiment involved photograph- 
ing eye movements of ten men and ten 
women, sophomore college students en- 
rolled in a psychology course who volun- 
teered as subjects. The camera used is 
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the one described by Gray©) and Hol- 
land ®?, 

Prior to exposing the cards, Klop- 
fer's?) directions were given as though 
the test were being administered under 
routine conditions. The subject was then 
adjusted to the camera supports which 
held his head thirteen inches away and 
ten degrees above the center of the fixed 
stimulus rack in which the cards were 
later presented. It should be recognized 
that presentation in this manner is quite 
different from routine in that the sub- 
ject normally handles and turns the cards 
if he chooses. However, since this study 
is concerned only with visual examination 
of the cards from the time of their pres- 
entation to the beginning of the first re- 
sponse, and since locating fixations would 
have been impossible had the card not 
been held in fixed position, the procedure 
used here appeared reasonable. Exami- 
nation of verbal responses given by the 
subjects under these conditions suggests 
that they are generally comparable to 
those given under standard administra- 
tive procedures. 

After being adjusted to sitting position 
the subject was asked to look at five 
stimulus points on a location card. This 
was done to establish identifiable points 
on the film which were related to known 
positions on the location card. These 
points permitted efficient plotting of the 
location of the fixations made during the 
Rorschach examination. Since this pro- 
cedure was repeated before presenting 
each one of the ten cards, it yielded refer- 
ence positions at the beginning and end of 
the inspection of each, from which adjust- 
ments in fixation locations relative to 
head or body movements could be made. 

After looking at the points on the loca- 
tion card the subject was asked to close 
his eyes. While closed, substitution of 
the appropriate Rorschach card for the 
location card was made by one of the ex- 
perimenters.' The subject was then asked 
to open his eyes and to give his verbal 
report in normal fashion. This proce- 

1. The camera was operated by Dr. B. F. 


Holland, of the Department of Educational Psy- 
chology at the University of Texas. Dr. D. B. 


Klein assisted in general planning of the project. 
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dure was repeated until all cards had been 
presented to each subject. 

The camera was stopped at the begin- 
ning of the subject’s initial verbal report 
for each card. However, he continued 
to produce responses until he indicated 
completion of the card. The period of 
photographed inspection was timed by a 
tuning fork which interrupted the light 
source thirty times per second. The rec- 
ord of these interruptions permitted analy- 
sis of durational characteristics of fixa- 
tions. 

RESULTS 


Basic data. The means and standard de- 
viations for the frequency of the fixations 
made in inspecting each card, and the 
durations of those fixations are presented 
in Table 1. Since these represent the 
data from which other analyses have been 
made, a detailed examination of them will 
clarify certain over-all characteristics of 
the perceptual task represented by this 
test. 

An examination of Table 1 shows that 
some cards evoke greater amounts of in- 
spectional activity, as reflected in differ- 
ences in means of fixations, than do oth- 
ers. If the amount of activity is assumed 
to he associated with the level of difficulty 
experienced by the subject in producing a 
response, it is apparent that some cards 
are more difficult than others. The sig- 
nificance of differences between fixation 
means for adjacent cards are presented in 
Table 2, which shows that cards I, II and 
Ill each evoke about the same amount of 
inspectional activity, and that their means 
are not significantly different from one 
another. Card IV, however, appears to 
stimulate significantly more fixations 
than either III or V, and VI more than 
V or VII. Cards VII and VIII are 
roughly similar, while VIII and X both 
receive significantly fewer fixations than 
does IX. In general, cards I, II, and III 
receive fewest, while IV, VI and IX re- 
ceive the greatest number of fixations. 
Cards V, VII, VIII and X seem to be 
intermediate between these extremes. 

Similar relationships are seen in Table 
1 in the columns showing the mean dura- 
tions of fixations for each card. These 
differences have not been tested for sig- 





nificance, however, because the rank- 
difference correlation between fixation 
means and duration means is +.93. Ob- 
viously this close relationship means that 
more time is expended on the cards re- 
ceiving more fixations. 


TABLE 1. Means and standard deviations for 
fixation frequencies and fixation durations for 
each of the ten Rorschach cards 








Fixations Fixation Durations* 





Standard Standard 
Card Mean deviation Mean deviation 
EP ae 16.5 98 150 96 
BR dea. 18.5 9.3 176 109 
1 Le 16.7 11.1 148 84 
Pap ay 27.8 20.1 280 192 
;, Le eee 18.3 12.3 216 144 
Ok ois 32.5 23.9 304 238 
VII 22.5 12.6 248 156 
Vill 20.8 11.1 196 101 
2 Re 33.4 19.3 315 237 
Bos oe 22.8 15.6 263 199 





* 30ths of seconds. 


TaBLeE 2. Significances of differences between 
fixation means for adjacent cards 











Significant 
beyond Larger 
Card comparison t % level mean 
LD 5 SS Re 95 
Il vs. 111 ..... 78 aa pau 
III vs.IV..... 4.19 1 IV 
PUWEN. Scckee 3.53 1 IV 
» Se Samii 5.00 1 VI 
Vivs. VII .... 3.50 1 VI 
Vilvs. VIII ... .76 isis eet 
Villvs.IX ..... 4.85 1 IX 
Ge, Gaara 3.82 1 IX 





With these relationships in mind the 
question arises as to the possibility of 
positive association between the standard 
order in which Rorschach cards are rou- 
tinely presented, and the ascending order 
based on mean fixation frequency. Do 
the early cards evoke fewer fixations than 
those occurring later in the standard se- 
quence? The rank-difference correla- 
tion between these variables is +.67. That 
between mean fixation duration and 
standard order is +.64. These correla- 


tions suggest that cards which are pre- 
sented later in the sequence receive more 
fixations than those occurring earlier. If 
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the relationship between difficulty and 
mean fixation frequency previously as- 
sumed is accepted as essentially correct, 
it is probable that Rorschach considered 
the difficulty (as reflected in time, which 
means inspectional activity) when he es- 
tablished his order for presenting the 
cards. He does not, however, explicitly 
state this to have been the case (1® Pp. 52-55), 
On the other hand, these correlations are 
sufficiently low to imply that other fea- 
tures were also considered in determin- 
ing the sequence of presenting the cards. 

An examination of the standard devia- 
tions given in Table 1 shows that they are 
larger than ordinary for normally dis- 
tributed data. When analyzed in con- 
junction with the means and the ranges of 
the distributions, it is apparent that rela- 
tively large standard deviations are ap- 
propriate to this kind of a task, however. 
An irreducible number of fixations are 
necessarily made in examining blots. 
Theoretically the minimum is one; actu- 
ally no subject produced a response with 
fewer than eight. Some subjects, on the 
other hand, searched extensively, expend- 
ing as many as 110 fixations prior to pro- 
ducing a response. These cases probably 
account for the relatively large standard 
deviations. 


OcuLaR BEHAVIOR DurRING INITIAL 
ADJUSTMENTS TO THE CARDS 


Since the first few fixations presum- 
ably reflect the subjects’ investigatory in- 
tentions, knowledge of their characteris- 
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tics is of particular importance for ade- 
quate understanding of the typical man- 
ner of examining cards. 

Location of the First Fixation. In order 
to locate the first fixations relative to 
divisions of the cards, two lines at 90 de- 
grees to one another, were drawn through 
their vertical and horizontal axes. The 
vertical line forms the boundary between 
the left and right halves; the horizontal 
one between the top and bottom halves. 
The frequency with which fixations would 
be expected on the left and right halves, 
without biasing influences, such as pre- 
ferred eye positions, would be ten each 
on either side of the vertical line. Simi- 
larly, 10:10 would be expected for the 
top-bottom half dichotomy. The ob- 
served frequencies, along with the X?s 
showing the significances of the observed 
departures from theoretical expectation 
are presented in Table 3. 

Table 3 shows small, insignificant and 
irregular differences between theoretical 
expectation and experimental findings for 
the left-right side analysis. Only card 
III reveals a left-side preference. In 
others, fixations fall on either side of cen- 
ter with about equal frequency. A differ- 
ent result is found for the distribution of 
fixation locations above and below the 
horizontal center lines of the cards. Seven 
of these cards reveal a significant tend- 
ency for first fixations to be found above 
the horizontal centers of the cards. How- 
ever, this may be explained by the fact 
that cards were held in a rack with card 
centers ten degrees below eye level. 


Taste 3. Frequency of first fixations found on left and right sides and above and below center 
for each of the ten Rorschach cards 








Number of Fixations 





Number of Fixations 








Level of Above Below Level of 

Plate on left on right X? significance center center X? significance 
tie asa ae chal ain 7 13 1.80 20 16 4 7.20 1 
BE stawede vans cites 10 10 pis ‘s 16 4 7.20 1 
SUE sets Rae 16 4 7.20 1 16 + 7.20 1 
Le Fa aye ae 11 9 .20 70 9 il .20 70 
ES EES ere 10 10 ka 12 8 80 50 
ae, res 8 12 80 50 18 2 12.80 1 
 g BEE Sa 13 7 1.80 20 14 6 3.20 10 
fh rr A Fee 9 11 .20 70 15 5 5.00 5 
> SRR CCAS pees ee 12 8 80 50 15 5 5.00 5 
eats mnie i 8 12 80 50 15 5 5.00 5 

WR Wisc onseas 104 96 32 70 146 54 42.32 1 
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Ocular activity after the first fixation. 
The first fixation presumably orients the 
subject to the possibilities of inspection 
available to him. After it, does he re- 
spond immediately to the colored areas by 
examination of them? Do his eyes skirt 
around the contours in a rapid sequence 
of fixations? The following analysis is 
designed to determine whether or not 
these or any general pattern of inspection 
is found. The procedures involved in 
answering these questions are described 
below. 

In order to study the locations of in- 
dividual fixations, a reference point for 
each blot had to be decided upon. This 
point was determined by enclosing each 
blot in a rectangular box and then draw- 
ing diagonals to connect the corners. The 
point of intersection is the reference point, 
and fixations are described as paracentric 
displacements measured from that point 
expressed in millimeters. It should be 
clear, therefore, that displacements from 
a common position, without reference to 
specific directional orientation of the fixa- 
tions as such, are being dealt with here. 
Cursory examination of the fixation plots 
revealed so much complexity in the ocu- 
lar behavior after the first few fixations 
that only the first four are analyzed in- 
tensively in this section. 

Taste 4, Mean paracentric displacements for 


the first four fixations for each of the ten 
Rorschach cards 








Mean of Fixations 








Plate 1st 2nd 3rd 4th 

Bs wot eSs. 27.6 22.6 28.8 30.1 
Be kg id Sse 29.7 29.5 37.0 32.2 
SAR 27.3 25.8 32.8 30.9 
BY ivccens 21.2 20.4 31.6 37.2 
i ee iS Rue & f 24.9 33.1 37.8 
we nevis ss 23.5 29.8 43.7 43.7 
Wes ek 23.6 29.3 30.4 36.1 
i: aes 15.4 20.8 29.9 35.6 
SS pele tae 29.5 27.4 e 39.7 42.9 
Meta ee eas 21.4 31.0 44.5 47.9 





Table 4 shows the mean paracentric 
displacements of all first, second, third 
and fourth fixations when combined ac- 
cording to the sequence in which they 
occur. This combination of fixations is 
made without regard to the specific func- 


tions which they may serve. In general 
the sizes of the means indicate the exist- 
ence of a general and consistent tendency 
for fixations to be further removed from 
the central reference point as inspection 
of the cards progresses. This finding 
suggests that the tendency is a progres- 
sive out-going ocular orientation with the 
first fixation being somewhat embedded 
inside the blot and with later ones being 
located closer to their peripheries or con- 
tours. 

The significance of the differences be- 
tween the first and fourth fixation means 
was tested because they represent the ends 
of the sequence under examination. Seven 
of these t’s are significant beyond the five 
per cent level; the remaining three, while 
not significant in themselves, represent 
the same tendency. These are the ones 
for the first three cards. Since they are 
the first ones faced by the subject, it is 
possible that the out-going tendency is 
not so well established for them as for 
those occurring after experience in in- 
specting the earlier ones has accumulated. 
The tendency for the eyes to inspect areas 
progressively further removed from 
center appears, therefore, to be a genuine 
one. 


Tape 5. Hypothetical displacement values for 
two subjects designed to show differences in 
functions of ocular fixations 








Displace-  Displace- _—_‘Displace- 
ment first ment second ment third 





Subject fixation fixation fixation 

YS Salveoabeetee 20 5 30 

_ ERG eae 5 30 30 
Tut .. 2 35 60 
Average 12.5 17.5 30 





That another tendency is. operating at 
the same time is apparent from a qualita- 
tive inspection of the plots of the fixa- 
tions. This tendency appears to be one 
which is based on the function served by 
the fixation rather than on the sequence 
of their chronological occurrence. The 
features of this tendency can be described 
by a hypothetical example. Assume that 
paracentric ocular displacements for the 
first three fixations for two subjects are 











164 


as shown in Table 5. When the first 
fixations for subjects A and B are com- 
bined, the average displacement is 12.5 
mm.; for the second fixations, it is 17.5 
mm., and for the third ones it is 30 mm. 
On the basis of these averages alone, one 
might reasonably infer that a general 
trend for fixations to become more out- 
wardly oriented from the center position 
similar to the one described above is 
shown by these data. An analysis of the 
displacements of the individual fixations 
represented by these measurements shows, 
however, that subject A adjusts toward 
center in the second fixation and out- 
ward toward the contour again in the 
third. His second fixation orients the 
blot center near the foveal region of the 
retina. On the other hand, subject B’s 
first fixation presumably served the same 
function as subject A’s second one, hence 
he does not adjust inward but immediately 
orients his eyes away from the center of 
the card. When viewed in conjunction 
with the empirical observation that the 
usual first response is a whole one, these 
hypothetical data take on added meaning, 
because the most efficient manner of ex- 
periencing an object as a unit or gestalt 
probably involves the coincidence of its 
center with the center region of the fovea 
as is implied in these hypothetical data. 
When this situation exists, the peripheral 
portions are more symmetrically and con- 
centrically oriented around the fovea than 
can occur in any other way and the retinal 
gradient of sensitivity is more or less 
equal at all points around the fovea. 

The following analysis, based on the 
principles given in the discussion of Table 
5, involves a study of patterns of inward- 
outward adjustment to the blots. Para- 
centric displacements for means of all 
first fixations as contrasted with those of 
the closest fixations from among the ini- 
tial four are presented in Table 6. These 
data show that means of the closest of 
the initial four fixations are closer to 
center than are the means for the first 
fixations themselves. This finding should 
be evaluated in conjunction with the data 
presented in Table 4, since it shows that 
means of fixations are progressively 


larger later in the inspection process. 
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While these data do not demonstrate that 
inward adjustments occur within the more 
general outward tendency which has al- 
ready been described, they suggest the 
existence of such a trend, and indicate the 
need for more thorough analysis of it. 


TABLE 6. The means for most central fixation 
from among first four contrasted with those for 
the first fixation 








Fixation Means 











Plate First Closest Difference 
EO Rae ates 27.6 13.5 14.1 
| PRERP 29.7 17.2 12.5 
J) Sere 27.3 12.0 15.3 
LES RA 21.2 10.4 10.8 
MS eneat cy os 17.6 9.1 8.5 
Weis OSia5 23.5 13.8 9.7 
Ls 23.6 16.2 7.4 
co See 15.4 11.2 4.2 
©, Raa 29.5 17.0 12.5 
5 Ray BEE ra 21.4 15.2 6.2 





Another method of investigating this 
tendency involves an analysis of the fre- 
quency of the inward-outward adjust- 
ments among the initial four fixations. 
Such an analysis shows that 85 percent 
of the total group’s closest fixation from 
among the first four were within 20 mm. 
of the center reference position. Sixty- 
seven per cent of this group got into the 
20 mm. region by an inward adjustment, 
while 33 per cent located their first fixa- 
tion somewhere in the central 20 mm. 
region. On the other hand, 15 per cent 
of the total group did not locate any fixa- 
tions from among the first four in this 
region. Because of the dynamics of the 
behavior represented by these values, it 
is difficult to apply statistical formulae to 
demonstrate the significance of the ob- 
served activity. Nonetheless, it is appar- 
ent that most subjects located at least one 
of the earlier fixations in the center region 
of the card. 

From an exarfination of these data, and 
those presented in Tables 4 and 6, it seems 
reasonable to conclude that a more or less 
general tendency exists for subjects to 
fixate closer to the center during one of 
the first four fixations than their first 
fixation had been, provided that their first 
fixation was somewhat distant from that 
area. Theoretical meaning is attributed 
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to this finding because fixations in that 
area should serve perception of the total 
field more adequately than fixations lo- 
cated elsewhere. It is probable that this 
tendency is associated with the general 
observation that first responses are ones 
which integrate the whole blot material. 
This presumed relationship is borne out 
by the product-moment correlation be- 
tween the mean distance from center for 
the first fixation for each of the ten cards, 
and the total number of whole first re- 
sponses. The correlation which is —.74, 
shows that subjects whose fixations are 
located furthest from center tend to pro- 
duce fewest whole responses. This find- 
ing suggests that initial whole responses 
are generally associated with a specific 
kind of ocular activity. This fundamental 
point needs further experimentation, 
since, if verified, it would demonstrate 
that differences in perceptual behavior 
underlie differences in responses. 


Analysis of fixations after the centering 
fixation. Investigators of eye movements 
have consistently experienced difficulty in 
attempting to describe the ocular activity 
occurring after completion of the first 
few fixations. One reason for this has 
already been implied in the discussion of 
the hypothetical example which showed 
the intricacies of the individual differences 
in functions served by ocular fixations. 
However, one additional quantitative ob- 
servation concerning behavior during this 
period can be made. 


Taste 7. Areas selected for imspection after 
the centering fixation 








% Fre- 
Plate Location quency 





I . Upper inner jaw-like exten- 
sion (d) 40 
Top center 4% but not (1) 
above 20 
Middle area between four 
white spaces 
. Lower third of center (bell 
area) 
. Right wing extension 
. Not classified 


. One of the top red details 
(Christmas stockings) 
. Upper center . (castle) 
3. Left half of figure 
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Taste 7. Concluded 








Plate 


% Fre- 
Location quency 





Bottom red area 
Not classified 





. Upper side black (head and 


upper part of body in usual 
figure ) 
Lower center light gray ... 
Not classified 





Upper most portion with ad- 
jacent shaded areas 

Lower side black and gray 
and sometimes including 
the upper side portion 
(boot) 


. Lower center (animal head) 
. Upper side projections with 


adjacent portions 
Not classified 





Extreme side detail with ad- 
jacent areas 

Lower center detail (tweez- 
ers) 

Humps on either top side .. 


Top (rabbit’s head) 


Not classified 





Top detail (snake’s head 
with whiskers ) 

Side extension 

Not classified 





Upper third (women’s 
heads ) 

Entire bottom portion 

Top projections (squirrels’ 
tails) 

Extreme side protrusions .. 

Not classified 





Side pink (animals) 


Top gray portion 


. Rib-like figure in upper 


center 
Middle portion (blue) 
Bottom (orange) 
Not classified 





Ne 


Top orange portions 

Central portion between 
orange areas 

Green area 

Not classified 





re | ee 


NO ye ye 


Pink portion 

Outer gray brown figure 
(mice ) 

Inner blue 

Inner orange (wishbone) 

Outer blue (crabs) 

Inner yellow (dogs) 

Not classified 
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As described in the previous section, 
the tendency during initial adjustment to 
the blots most frequently involves adjust- 
ing inward to central areas of the cards. 
It was suggested, and the correlation 
seems to confirm that this tendency per- 
mits more efficient reception of total con- 
figurational characteristics than do early 
fixations located in other areas. Based 
on these tentative assumptions and _ find- 
ings, it may be that those areas receiving 
the fixations occurring after the centering 
one are the areas representing greatest 
“demand value” in the sense that they 
possess attention-getting qualities not 
characteristic of other areas. It may be 
assumed, therefore, that subjects react 
to these demands by the ocular adjust- 
ments that they make after the centering 
fixation. Furthermore, these may be the 
areas in which differentiation of the blots’ 
configurational possibilities begins, though 
it would be extremely difficult to demon- 
strate that such is the case. 

Each subject’s first six fixations were 
plotted on outlines of blots to show their 
locations and the directions of the move- 
ments between them. If no centering 
fixation occurred or if no distinctly new 
area was selected for examination, these 
cases were grouped as being non-classifi- 
able, and are treated as such in Table 7. 

The areas selected after completion of 
centering fixations are presented as per 
cents in Table 7. In general it shows 
that no single area or region is univer- 
sally selected after the centering fixation 
for all cards. For some cards, however, 
relatively great consistency in the area 
selected is evident. For example, the 
most consistently selected area in Card I 
was the inner jaw-like extensions at the 
top. For II, it was the top red areas. 
The areas in III were the top features of 
the side black areas. It should be noted 
that the movement between the centering 
fixation and the next fixations was not 
up, as it was in I and II, but rather, it 
represents an oblique kind of movement. 
In IV, the top detail was again the most 
frequently selected area. In card V the 
region was the extreme side details. The 
top detail in Card VI was the most con- 
sistently selected of any area in the en- 
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tire series. The “women’s heads” in VII 
were frequently chosen after the center- 
ing fixation, while in VIII it was the side 
pinks. The top orange was often selected 
in IX. In X, the majority of subjects 
directed their fixations to the central pink 
columns although examination of the 
fixations occurring after them suggests 
that these fixations may have served more 
to “break” long sweeps of the eyes to the 
“blue crabs” rather than detailed exami- 
nation of these pink areas as such. 

These data are to be contrasted with 
similar ones presented by Brandt‘?), who 
found that the left-top area was the one 
most commonly selected after the first 
two fixations, and that it represented the 
area from which clock-wise inspection of 
the total design began. In the present 
data, direction of movements and location 
of fixations appear to result at least in 
part from the blot content rather than 
from basic ocular tendencies of the kind 
he mentions. These differences in results 
may be attributed at least in part to dif- 
ferences in stimulus material. 


Density PLots 


General characteristics of density plots. 
One manner of describing the over-all 
location of fixations from the beginning 
to the end of inspection involves the 
preparation of density plots which show 
the locations of all fixations made by each 
subject. While the ten density plots can- 
not be reproduced here, verbal descrip- 
tions should clarify certain tendencies ap- 
parent in them. 

A tendency for fixations to concentrate 
in central vertical columns is apparent in 
the density plots for Cards III, IV, VIII 
and X. No such concentration within 
vertical axes of pictures, photographs, or 
other stimulus materials has been reported 
by other investigators. It seems prob- 
able that they are found in these kinds of 
cards because they serve a_ particular 
function. In view of the fact that cards 
are symmetrical from side to side, the 
most efficient manner for the subject to 
evaluate the comparability of the sides is 
to fixate frequently between them. This 
probably results in the “piling up” of 
fixations in the central areas of the cards. 





OCULAR ACTIVITY 


It may also result from the subject’s effort 
to produce whole responses. 

Particular characteristics of fixations 
beyond this general one are apparent in 
the individual cards. -For Card I, for 
example, a heavy concentration was found 
in the area between the upper jaw-like 
extensions and the middle upper white 
spaces. On the other hand, the “wings” 
and the bottom center detail were rarely 
directly inspected. The white area be- 
tween the top center reds, the top red 
details, and the “pinnacle” in II, received 
many fixations. The bottom side details 
and the bottom center red were not in- 
spected with anything approaching the 
same frequency. The “legs” of the 
“men,” and the “white waist band” in 
Card III were infrequently inspected, 
though Rorschach “® »- 25) thought the 
waist band to be the area giving the cue 
for the interpretation of movement. In 
addition, the protrusions from the legs, 
which have been referred to as evoking 
phallic symbolism, received only one di- 
rect fixation. This area should be con- 
trasted with the top detail in VI, an area 
which seems to stimulate a large amount 
of inspectional activity, and one frequent- 
ly spoken of as evoking associations with 
sexual content. 

Card IV was characterized by a con- 
centration of fixations in the central col- 
umn. In addition the upper outside de- 
tails were inspected frequently, but the 
side bottom “feet” were not looked at 
nearly as much. The top detail received 
numerous fixations, but probably not as 
many as would be expected if it evoked 
sexual meaning with the frequency com- 
monly attributed to it. 

Card V is characterized only by its cen- 
tral column of fixations, and by very little 
else. 

In Card VI, a great concentration of 
fixations was found on the top detail, 
while only few fixations were found on 
the bottom area, or on the protrusions 
from the bottom half. The concentra- 


tion noted above is most reasonably inter- 
preted as reflecting concern with its sex- 
ual meaning. 

Density plots for Cards VII IX and X 
are not characterized by any particular 
distinguishing feature, except for the 
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column of fixations in X described above. 
Concentrations of fixations are found on 
the two side pink animals in Card VIII. 

By way of summary, these data sug- 
gest that a column of fixations is found 
in the central axis for some cards but not 
for others. Specific concentrations seem 
to result from specific characteristics of 
the cards. 


DURATIONS OF THE First Four F1xa- 
TIONS AS CONTRASTED WITH DURATIONS 
OF THE Last Four 


Buswell® found that fixations which 
are made late in the inspection period are 
usually of longer duration than those oc- 
curring earlier and concluded that short 
fixations are apparently related to the 
simple processes of visual perception 
while longer ones seem to indicate a men- 
tal process of reflection, or at least a 
higher degree of interest than is occa- 
sioned by the ordinary survey of the pic- 
ture. Similar hypotheses concerning in- 
spectional activity during administration 
of the Rorschach test can be set up and 
tested. First, it can be assumed that in- 
specting ink blots is essentially similar to 
inspecting pictures, and therefore, that 
terminal durations which are longer than 
initial ones should be found. Second, it 
can be further assumed that a higher cor- 
relation should exist between the dura- 
tions for the four terminal fixations and 
total duration than between the durations 
for the four initial ones and total dura- 
tions. This latter assumption is based on 
the tentative conclusion presented earlier 
that total durations are correlated with the 
difficulty of the cards. According to this 
assumption, a reflecting attitude as shown 
by longer durations of terminal fixations, 
should be evident in more difficult cards. 
The examination of these hypotheses is 
presented below. 


Durations of initial and terminal fixations. 
The means and standard deviations of 
durations for the combined first four 
fixations, and for the total of the last 
four fixations are presented in Table 8, 
which shows that means for initial series 
are shorter than corresponding ones from 
the terminal series. The exception is 
that of VI, in which the mean of the ini- 





168 


tial series is longer than that of its term- 
inal series and also of most of the com- 
parable measures from the final series of 
other cards. 

Is there any consistency from initial to 
terminal durations? In other words do 
the cards whose initial durations are 
shortest also have shorter terminal ones ? 
These questions are answered by the 
rank-difference correlation between 
means for initial and means for terminal 
durations of —.04. It indicates that no 
general tendency exists for initial fixa- 
tion durations to be associated in any 
consistent way with terminal ones. In 
other words, cards which produce long 
initial durations do not also cause long 
terminal durations. 

Some cards provoke larger numbers of 
fixations than others, and because of this 
more time is also required to inspect 
them. The correlations between total 
durations and the durations of the initial 
four and total and terminal four are +.29 
and +.61 respectively. The latter cor- 
relation shows that a closer relationship 
exists between the final four and _ total 
durations, than between the initial four 
and total durations. If the assumption 
that card difficulty is positively associated 
with fixation frequency is granted as es- 
sentially correct, the -+.61 correlation 
takes on considerable significance, since 
it shows a tendency for longest terminal 
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fixations to be associated with the cards 
for which the total inspection is also long- 
est. This is added evidence that Ror- 
schach had “difficulty” in mind when he 
established his sequence of presentation. 


SUMMARY 


This study involved _ photographic 
analysis of ocular activity of twenty 
volunteer college subjects during the in- 
spection period prior to the beginning of 
first responses to each of the Rorschach 
cards. It was designed, therefore, to 
consider certain features of this test as 
a perceptual task, rather than as a clini- 
cal test as such. These data, however, 
bear on the theory of that test as a diag- 
nostic device. The results may be sum- 
marized as follows: 


1. The arrangement of cards in a ranked 
series according to the mean frequency 
with which they evoke fixations is 
roughly comparable to the standard 
arrangement of the cards, the rank- 
difference correlation between these 
orders being +.69. The correlation 
between the means of fixation dura- 
tions and the standard sequence of 
their presentation is +.64. These 
two findings suggest that Rorschach 
probably considered the difficulty ex- 
perienced by his subjects as it is re- 
flected in reaction times as well as 


TABLE 8. Means and standard deviations fer durations of fixations of the first and last 
four fixations 

















Durations 
Mean! Mean Standard Deviations 
first last First Last o 
Plate four four four four md t’s Trend 
| ete ts) GA 8.6 9.1 4.6 3.5 65 85 t 
+ BERS eC 7.1 9.4 3.7 4.1 62 3.677 t 
>. Rae 8.0 97 3.3 4.4 62 2.76* t 
ere 8.9 10.6 3.9 7.1 91 1.82 t 
Weta aso. 8.2 9.6 3.9 4.6 69 2.02 t 
{RE 10.2 96 4.3 48 73 —77 § 
VII 8.3 9.7 4.3 5.5 79 1.82 t 
VIII 8.8 9.2 49 4.6 75 49 t 
Bees ak 7.7 10.5 3.3 5.5 73 3.907 t 
ae Neen 8.4 9.9 48 4.6 75 1.90 t 





* Significant beyond 5% level. 
+ Significant beyond 1% level. 


t Initial fixations of shorter duration than terminal fixations. 
§ Initial fixations of longer duration than terminal fixations. 
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other features of the task when he 
established his card sequence. 

Card difficulty as defined above is as- 
sociated with duration means from 
different portions of the inspection 
period. This is shown by the rank- 
difference correlation of +.61  be- 
tween the mean durations of the four 
terminal fixations and total duration 
means. In other words, cards pro- 
voking fixations of longest terminal 
duration tend to be the same cards 
that evoke long total durations. The 
comparable relationship between ini- 
tial fixation durations and total dura- 


tions is smaller, while the relationship 
‘between initial and terminal durations 


approaches zero. 

The locations of the first fixations of 
the subjects are found about equally 
on either side of the cards, but the 
majority of them fall above the hori- 
zontal axes. 

A tendency for later fixations to be 
further removed from the internal 
areas than earlier ones are apparent. 
In terms of individual ocular dynam- 
ics, however, this outward movement 
does not generally occur until an in- 
ward ocular movement, placing the 
fixation somewhere within 20 mm. of 
center has taken place. This suggests 
that the common tendency is one in 
which early ocular adjustments facili- 
tate perception of each blot as a unit 
or gestalt. This. is borne out by the 
correlation of —.74 between distance 
of the closest of the first four fixa- 
tions from the center, and the pro- 
duction of whole responses. 

The area receiving the fixations after 
completion of the centering tendency 
appears to be determined by the spe- 
cific features of cards. In Card I, it 
was the inner jaw-like extension, I], 
the top red details, III, the “men’s 
heads” ; IV, the top detail; V, the side 
details; VI, the top detail; VII, the 
“women’s heads’; VIII, the pink 
“animals” and X, the pink columns. 
The top orange was definitely identi- 
fied in IX. These areas may con- 
stitute the regions in which differen- 
tiation of the cards begins. 
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The density blots are characterized by 
the tendency for fixations to be con- 
centrated around the central axes of 
the cards. This may reflect the fact 
that fixations in these areas permit 
“simultaneous” perception of the sym- 
metry of the sides. Relatively few 
fixations reflected “jumping” from 
side to side for direct examination of 
them, however. 

Early fixations are usually shorter in 
duration than terminal ones. The 
exception is Card VI. Because of the 
frequently assumed sexual meaning 
of the top detail of this card, where 
the majority of fixations are concen- 
trated, this finding is probably signifi- 
cant. It suggests that even among 
normal subjects the early period of 
reaction to the card is characterized 
by a different underlying attitude 
than is found for other cards. The 
more general tendency for early fixa- 
tions to be of shorter duration thin 
iate ones probably means that early 
ones reflect an inspectional, while later 
ones show more a reflecting attitude. 
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A PLAN FOR THE OBJECTIVE MEASUREMENT OF CHARACTER 


JOSEPH JASTAK 
Farnhurst (Del.) State Hospital 


Great forward strides have been made 
in applied psychology during its short 
existence as a science. Its future poten- 
tials are even greater than past attain- 
ments. Many more psychometric prob- 
lems await solution than have so far been 
solved. The time has come when ad- 
vances may be made simply through the 
re-interpretation of the vast number of 
specific studies and through the integra- 
tion of many partially correct observa- 
tions into one well-organized and coher- 
ent body of facts. 

Three circumstances may delay the co- 
ordinate evolution of scientific psycho- 
metrics. One of them is the division of 
thought within factor psychology. For- 
tunately, recent research in factor analy- 
sis favors the conclusion that Spearman’s 
two-factor and Thurstone’s multiple-fac- 
tor theories are complementary and not 
antagonistic. The strengthening of this 
viewpoint will enhance the practical value 
of statistics in psychology. 

The broadening schism between fac- 
torial and clinical psychology is another 
hurdle to be cleared. Statistical experts 
invent highly complex mathematical tech- 
niques whose clinical applications are dis- 
tinctly limited. Clinicians, on the other 
hand, engage in progressively refined 
studies of personality dynamics without 
adequate statistical proof for the far- 
reaching conclusions they make. This 
impasse may, of course, be resolved by 
filling the gaps of either system. The 
hunches and intuitions of the clinician 
must be supplemented by precise mathe- 
matical treatment to make them objec- 
tive and generally applicable. The elab- 
orate computations of the statistician 
must be supplemented by clinical insight 
to endow them with the necessary life 
values. More teamwork between fac- 
torist and clinician will benefit all psy- 
chologists. 

The third divisive trend exists within 

* Condensed from presidential address de- 


livered at the Annual Meeting of the Delaware 
Psychological Association on October 7, 1947. 


the clinical realm. Here, as elsewhere, 
discordant tendencies are created by new 
techniques of measurement. The origi- 
nal Binet method, performance tests, 
school achievement tests, personality in- 
ventories, projective techniques, voca- 
tional preference records, vocational apti- ° 
tude batteries, and sociometric samplings 
are employed as if they constituted mu- 
tually exclusive tools relating to separate 
aspects of mental activity. The experts 
in each field convey the impression that 
their procedure is the most valid method 
of studying the selective problems that 
arouse their curiosity and engage their 
interest. Undue emphasis on techniques 
results in the neglect of the basic common 
denominator —the human personality. 
The simultaneous complexity and oneness 
of the personality, and not the technique 
used, should guide test validation. The 
functional unity and simultaneity of es- 
sential traits within the individual impart 
meaning to all diagnostic aids. Each test 
measures all traits at the same time, 
though in different proportions and from 
different angles. Furthermore, each spe- 
cific technique uncovers only a fraction 
of the truth about the whole mind. If 
we check one procedure against another, 
we may be able to test the worth of both. 
Also, we may isolate the various traits 
which respond differentially to different 
situations. 

The two fundamental postulates of an 
improved science of human behavior are: 


1. The total personality—in its cogni- 
tive, emotional, temperamental, in- 
stinctual, somatic, volitional, and cul- 
tural aspects—reveals itself directly 
and unmistakably through all tests, 
acts, functions, abilities, and achieve- 
ments. 

2. The various techniques of factorial 
and clinical psychology are equivalent 
insofar as each of them yields frac- 
tionally correct results in personality 
analysis. A rational combination of 
most current methods of measurement 
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into one comprehensive system will 
produce a more complete and a more 
precise science of the personality than 
any single technique by itself. 


In addition to these strategic tenets of 
character measurement, the following 
tactical conditions must be satisfied to 
render our experimental design effective 
and our conclusions exact: (1) The ex- 
periment must limit itself to the study of 
one age group at a time. (2) It must 
establish different norms for males and 
females of the same age group. (3) The 
population sampling must be rigorously 
random in regard to intellect and all the 
other personality traits. College stu- 
dents, schizophrenics, carpenters, air- 
plane pilots, and juvenile delinquents are 
wholly inadequate validation groups. (4) 
The experimental tests must be as varied 
as is the cultural background of society. 
Imbalanced or one-sided test samplings 
limit the scope and importance of meas- 
ured traits. They distort correlations in 
one direction or the other and thereby 
give a false picture of personality struc- 
ture. (5) Test contents must be psycho- 
socially useful. They should be ar- 
ranged in separate homogeneous scales 
that permit of fine gradation from ex- 
tremely low to extremely high achieve- 
ment in any one ability. A narrow range 
of difficulty compresses observable differ- 
ences and telescopes the effects of dy- 
namic factors. (6) Scoring of tests must 
be improved by incisive observation and 
by multiple valuations of each response, 
based on contents, form, quality, and 
time. (7) Scores should be expressed in 
many small arithmetical units identical 
for all scales. (8) No psychometric 
score may be averaged except when it oc- 
curs in psychologically homogeneous 
clusters. (9) The intra-class reliability 
of each scale must be of a high order to 
insure consistent diagnostic levels. (10) 
The stable scores of many tests and their 
interrelationships provide a valuable ref- 
erence frame of internal criteria of valid- 
ity which surpass most external criteria 
of comparison in prognostic accuracy. 

The preceding set of standards will 
guide our thinking in the validation of 
tests. We do not assume beforehand that 
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we are measuring intelligence, or will 
power, or neurotic trends, or emotional 
stability, or occupational competence. li 
we did make such assumptions, we would 
merely prejudice our findings by not fully 
supportable premises. We suspend judg- 
ment until such time as the results justify 
some conclusion concerning the trait 
measured and the degree to which it is 
measured. The human being must be 
accepted as he is, and not as our tempo- 
rary whims or limited experimental aims 
wish him to be. Interpretations conceived 
prior to the experiment lower the value 
of many psychometric tests and cause as 
many errors in estimating the real worth 
of people and in predicting their future 
successes and failures as do the most 
flagrant misinterpretations of experi- 
mental results. 

Suppose we administer 30 homogene- 
ous and reliable scales of all types to 500 
eighteen-year-old boys selected at ran- 
dom. Suppose also that, because of our 
multiple scoring methods, we secure 50 
stable and separate scores for each boy. 
Close inspection of the results will reveal 
that each boy has a unique distribution 
of standard scores. Each pattern mirrors 
a multiplicity of traits, forces, functions, 
talents, and habits which combine to make 
a unitary organism. To understand the 
adjustments of the individual, it is neces- 
sary to undertake a searching analysis of 
the order and patterning of the scores 
of each record. An accurate analysis of 
the manifold relationships of a psycho- 
metric pattern may be followed by a 
meaningful synthesis of the personality. 

Because of its position, the top score 
of each record may become the point of 
departure of the analysis. It is, indeed, 
an important reference point. One of 
the most useful inferences may be made 
from the knowledge of this score. Clini- 
cal experience teaches that the top score, 
and not the mean of all scores, is most 
closely related to the native endowment 
of people. An apt name for this impor- 
tant index is altitude. At first sight, the 
identification of maximum scores with 
intellectual altitude may seem an arbitrary 
procedure. Upon reflection, it will as- 


sume concrete meaning because it agrees 





172 


with all premises inherent in the scientific 
concept of capacity: (1) Its operational 
score is a relatively homogeneous or un- 
contaminated value. (2) Potential ca- 
pacity is in all sciences measured by maxi- 
mum scores. (3) It can be experiment- 
ally shown that all scores below the true 
maximum tend to move upward whenever 
personality integration is improved as a 
result of psychotherapy or education. (4) 
Persons of normal personality tend to 
adjust to life at a level commensurate 
with the top score. (5) A meaningful 
definition of altitude or potential intelli- 
gence may at last be possible. We pro- 
pose to define altitude as the level of 
maximum personality integration. The 
higher the top score is and the more 
closely the remaining scores approximate 
it, the more wholesome is the personality. 

When each of the 50 scores of the 500 
boys is correlated with its respective alti- 
tude score, most of the coefficients will 
vary between .45 and .50. Vocabulary, 
arithmetic, drawing, Rorschach, picture 
anomalies, digit span, reading, form 
boards, comprehension, motor skill, and 
all the other tests measure altitude in ap- 
proximately equal degrees. A _ clinical 
intuition of many years ago is thus statis- 
tically confirmed. The final hypothesis 
may be formulated as follows: the corre- 
lation between altitude and any well- 
standardized mental test is moderately 
positive and relatively constant. 

Altitude accounts for about 20 to 25 
percent of the total variance of all human 
acts, abilities, attitudes, adjustments, and 
achievements. This variance is a group 
average. In individual cases, some tests 
have nearly perfect correlation and other 
tests have nearly zero correlation with 
altitude. The correlational pattern varies 
with each individual and each test. That 
is one reason why a truly good examina- 
tion must include a large number of diff- 
erent abilities. To make an altitude quo- 
tient valid, that ability must be measured 
which has the highest correlation with al- 
titude. This ability is different in differ- 
ent individuals. If the vocabulary test, 
for example, correlates to the extent of 
zero with John Doe’s altitude, it is ob- 
viously useless as a test of that trait in 
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John Doe. It may, however, be a valuable 
test of other traits in John Doe and it 
may also be the best test of intellect in 
Bob Brown. 

Altitude quotients are the clinical cor- 
relates of Spearman’s “g” and Thurs- 
tone’s first unrotated factor in ideal ex- 
aminations. Whenever analysis fails to 
disclose the presence of this general fac- 
tor, the latter has either disappeared in 
the rotation of reference axes, or it has 
been neutralized by the use of population 
samplings which represent only a narrow 
segment of altitude, or it has been dis- 
torted by improperly balanced test sam- 
plings, or it has been obscured by incom- 
patible scoring methods and tests which 
vary widely in reliability. 

To raise the stability of altitude scores, 
the two or three highest scores of each 
record may be averaged. This method 
is most useful when the differences be- 
tween averaged scores are small. All al- 
titude measures are only approximations 
to the true level of intellectual capacity 
of humans. One of their manifest weak- 
nesses is that they still underestimate the 
true capacities of a fairly large number 
of clinic cases. 

Altitude determines the level but not 
the direction of mental functioning. It 
is therefore relatively insignificant in en- 
suring social success or in preventing so- 
cial failure. It is the capacity for logical 
and illogical reasoning in equal degree. 
It is the capacity for learning and for- 
getting in equal degree. It is the capacity 
for perceiving and misperceiving the truth 
in equal degree. It is the capacity for 
creation and destruction in equal degree. 
It is the capacity for socialness and aso- 
cialness in equal degree. It is the capacity 
for adaptation and maladaptation in 
equal degree. Logical reasoning, sound 
judgment, creative effort, stability of atti- 
tude, conformist behavior, dependable 
conduct, and many similar traits are at- 
tributes of character and not of intellect. 
Character comprises the dynamic and 
modifiable traits of personality. The sci- 
entific traits of character are ethically 
neutral. They should not be confused 
with the moral implications, of older con- 
cepts. Each character trait affects, in a 
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direct and most decisive manner, every 
test response, every learning act, every 
social attitude, every occupational adjust- 
ment, and every life situation. Most of 
the variance unaccounted for by altitude 
is determined by the dynamics of char- 
acter. One of the imperative tasks is to 
isolate, identify, and measure the num- 
ber and nature of dynamic traits inherent 
in human behavior. 

A preliminary clue to the degree of 
personality integration may be obtained 
from the dispersion of test scores within 
each record. A measure of spread be- 
tween the highest and lowest scores ob- 
tained may have considerable diagnostic 
value. When the minimum score of each 
boy is divided by his maximum score, the 
resultant ratio delimits the potential 
range within which each boy fluctuates in 
most of his adjustments. The range ratio 
is a function of the dynamic features of 
personality. It is known from clinical 
observations that most defective person- 
alities have a wide behavioral range 
(small ratio) and that most normal per- 
sonalities have a narrow behavioral range 
(large ratio). The range ratio discloses 
the degree of intra-individual variability 
but not its nature. To unravel the multi- 
ple forces within each individual, we must 
resort to cluster analysis. 

Test makers insist on measuring intelli- 
gence. Test users insist on appraising 
personality dynamics. Both approaches 
are incomplete because intellect cannot be 
accurately determined without attention 
to character and, obversely, character can- 
not be objectively studied without a de- 
' pendable measure of intellect. This inter- 
dependence of intellect and character is 
another example of the fundamental unity 
of mind. In psychometric practice, the 
close bond between intellect and character 
has received partial recognition in sev- 
eral systems of pattern analysis applied 
to abnormal individuals. Babcock’s meth- 
od of measuring deterioration and Wech- 
sler’s method of measuring scatter are 
two examples of cluster analysis. Bab- 
cock uses the stable statistic of the vo- 
cabulary test (representing intellect) as a 
reference point from which efficiency in- 
dices (representing dynamics) are cal- 


culated. Wechsler uses the stable statis- 
tic of the mean of all scores (represent- 
ing intellect) as a reference point from 
which differences (representing dynam- 
ics) are calculated. The arithmetical sta- 
bility of these reference points is their 
greatest advantage. The clinical ambigu- 
ity is their chief weakness. 

In our analysis, we propose to use the 
altitude score as a statistically stable and 
clinically relevant reference point. Dif- 
ferences, whether in terms of standard 
scores or sigmas, are to be supplanted by 
ratios. The ratio of the deviant score to 
the altitude measure eliminates positive 
correlations between the size of the ref- 
erence point and the size of the deviations 
from it and so makes identical ratios com- 
parable at all levels of achievement. 

The five steps in our cluster analysis 
are as follows: (1) Divide each one of 
the 50 test scores of each boy by his re- 
spective capacity measure. (2) Correlate 
the resultant ratios with one another. 
The matrix of coefficients thus obtained 
is roughly equivalent to Thurstone’s first 
factor residuals in the centroid method of 
analysis. (3) Extract from.this matrix 
other factors with significant loadings by 
Thurstone’s method. (4) Rotate refer- 
ence axes by the method of extended vec- 
tors to get a number of clinically signifi- 
cant test clusters. (5) Identify the per- 
sonality correlates of these clusters by 
checking their successes and failures on a 
large number of clinic cases. 

It ts our guess that the Thurstone group 
factors have nothing to do with intelli- 
gence. Instead, they represent dynamic 
personality attributes which objectively 
define the nature and composition of hu- 
man character. Because of their char- 
acterological implications, these factors 
cannot be adequately explained by analyz- 
ing test contents. 

Below are two examples of group clus- 
ters obtained from an actual experiment 
and their clinical identification. 


Cluster 1 Cluster 2 


Verbal Comprehension Oral Reading 
Picture Anomalies Picture Anomalies 
Picture Reasoning Mental Arithmetic 
Drawings from Memory Digit Span 


Form Boards Symbol Substitution 





*/ 
. 
. 
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Factor analysts without clinical experi- 
ence are not likely to identify the per- 
sonality traits common to the tests in 
these clusters. The experienced clinician 
who is aware of clustering may not have 
much difficulty in discovering the mental 
components which vary with success and 
failure on the name tests. Our tentative 
conclusions are that the first group of 
tests measures relevance of behavior, con- 
tact with reality, and practical judgment. 
It determines the degree of empathy of 
the subject with his immediate environ- 
ment. The second cluster measures mo- 
tivation, power of self-restraint, perse- 
verance, and long-range application. If 
these interpretations are correct, then 
both clusters stand for personality varia- 
bles in the broadest sense of the term. 
The former is largely a temperamental, 
the latter a volitional trait. It should be 
added here that the so-called verbal fac- 
tor which is relatively easy to identify is 
not a component of intellect but of char- 
acter. This finding harmonizes with 
common sense, for it is a dangerous prac- 
tice to diagnose as feeble-minded all peo- 
ple with defective language mastery. As 
a tool of personality expression, language 
is an organizational dynamic and not a 
potentiality. 

The next problem to be solved is the 
derivation of factorial scores for each 
subject. Factor analysis has so far not 
been able to find a convenient and satis- 
factory method for transmuting test fac- 
tors into individual scores. Whether a 
test is saturated with this or that factor 
is of little consequence to the applied 
psychologist. What he really wants to 
know is the extent to which John and 
Mary are saturated with any of the meas- 
urable traits. Our procedure of deriving 
deviation ratios from altitude suggests a 
simple and straightforward method for 
the calculation of scores for each one of 
the isolated character variables: (1) Ar- 
range the standard scores for each cluster 
of five tests in order of their size. (2) 
Cross out the lowest and highest of the 
five scores because they are likely to be 
influenced by factors other than those 
measured. (3) Average the remaining 
three scores. (4) Divide this average by 
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the individual's capacity or altitude score. 
The resulting deviation ratio is the factor 
quotient representing the character trait 
under consideration. 

When the factor quotients of each boy 
are correlated with his altitude quotient 
and with each other, the coefficients tend 
to vary within the probable error of zero 
correlation. In this manner, empirical 
evidence may be adduced to the effect that 
each factor and the trait it represents is 
relatively unitary and independent of 
other traits. 

The diagnostic value of the altitude 
quotient and four deviation ratios repre- 
senting as many personality traits has 
been checked by us in clinical work on 
hundreds of normal and abnormal in- 
dividuals. The consistency of agreement 
between these test ratings, on the one 
hand, and school progress, occupational 
adjustment, social history, psychiatric 
diagnosis, and prognostic outlook where- 
ever confirmed, on the other hand, is dis- 
tinctly encouraging. The method as used 
by us does not measure the identified 
traits with the desired precision nor does 
it touch some of the traits psychologists 
would like to measure. However, future 
refinement of cluster analysis will satisfy 
clinical needs far more adequately than 
do present psychometric and projective 
tests. 

The idea that intangible character va- 
riables yield to exact measurement has 
far-reaching implications for research 
and practical counseling. A number of 
vital and as yet unsolved questions may 
receive elucidation when cluster analysis 
is generally adopted. A few of its prob- 
able effects will be briefly hinted at be- 
low. The arguments raised should be re- 
garded neither as mere speculations nor 
as final laws. They are hypotheses ar- 
rived at through valuable experience with 
factor analysis in clinical practice. 


1. The human personality may be said 
to resemble an irregularly shaped 
sphere with a more or less rugged 
surface. The altitude measure de- 
termines the potential size of the 
sphere. The character quotients de- 
termine its surface characteristics. 
The total number of character dy- 
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namics will not be known for a long 
time to come. If these are as nu- 
merous as some of the factorial ex- 
periments indicate, they must surely 
be arranged in a hierarchy of gradu- 
ally diminishing variances. No single 
dynamic trait will probably exceed 
the variance of altitude, but their 
combined variance will be about two 
to three times as large as that of 
altitude alone. The factors with the 
largest variances have been the first 
ones to be discovered. They will be 
the first ones to receive clinically 
relevant explanations. The smaller 
the variance of a factor, the more 
difficult it will be to ascertain its 
clinical counterpart. 
ings as small as .1 and variances as 
low as one percent may have to be 
considered significant. 

All psychometric factors are formal 
abstractions in the statistical sense 
and pervasive dimensions in the clini- 
cal sense. As such, they are gen- 
eral properties of the personality. 
They may not be explained by ref- 
erence to cognitive, affective, and 
instinctual processes which are not 
dimensions or abstractions but sim- 
ple descriptive functions. The cog- 
nitive areas of perception, reasoning, 
judgment, memory, and imagination 
are neither abstract nor pervasive. 
Hence, they cannot assume the rank 
of vectors. The same is true of spe- 
cialized abilities such as musical tal- 
ent, artistic bent, mechanical apti- 
tude, athletic prowess, and others. 
Descriptive faculties and _ special 
talents are initially explainable in 
terms of the basic traits measured 
by means of some sort of universal 
scale. Only after their saturation 
with the pervasive traits is estab- 
lished will it be possible to isolate 
and measure their specifics. 
Orderly cluster analysis will aug- 
ment our knowledge of mental 
changes that occur during one life 
span. It may be predicted, for ex- 
ample, that measurable increments in 
altitude will be demonstrated up to 
the actual limit of intellectual growth. 


Factor load- . 


During the period of growth, the 
dynamics will show a relatively stable 
relationship to altitude in the major- 
ity of people. The rises and de- 
clines in deviation quotients of the 
minority will be predictable. When 
growth ceases, altitude remains at 
the level of maximum growth 
throughout life. The character dy- 
namics, on the other hand, decline 
with age. The diminution of de- 
viation ratios will proceed at vary- 
ing rates in different people and 
different traits. Usually, the fac- 
tors that are inferior to begin with 
suffer most in the aging process. 
The theory of independent traits 
may account for the common belief 
that human abilities are not gov- 
erned by correlation alone. Positive 
correlations between tests favor the 
correlational theory of Thorndike. 
Zero correlations between abstract 
traits favor the compensational the- 
ory of psychoanalysis. Common men- 
tal elements underlying complex 
abilities create positive relationships. 
Independent traits often work in op- 
posite directions and thereby produce 
conflicting and compensatory effects. 
It may ultimately .be found that all 
human adjustments are controlled 
partly by correlation and partly. by 
compensation. 

The personality patterns of most 
persons are comparatively — stable 
throughout life. In some people wide 
variations in functioning occur. 
These functional changes are partly 
responsible for the dramatic shifts 
in the traditional intelligence quo- 
tient. Such shifts are due to changes 
in personality organization and 
therefore have little to do with ris- 
ing or declining intelligence. They 
are chiefly an expression of the wid- 
ening or narrowing of the person’s 
behavioral range. When the various 
character traits are objectively meas- 
ured by means of deviation clusters 
from true capacity, the nature and 
degree of personality changes may 
often be predicted. Whenever the 


1Q’s of children placed in foster 
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homes or treated with glutamic acid 
rise, the increases reflect improved 
personality functioning. The native 
capacities of these children are much 
higher than the IQ’s give them credit 
for. Our altitude quotient is a more 
precise measure of intellect and our 
deviation quotients give additional 
information about the nature and 
degree of personality dysfunctioning 
and also about the potentialities for 
future improvement and decline. 

A sizable group of individuals diag- 
nosed as feeble-minded on the basis 
of the mean of all scores may actu- 
ally be of average, superior, or even 
very superior intelligence. Still, 
these individuals are functionally de- 
fective in some respects. They con- 
tinue to fail in school, at home, on 
the job, and on tests because of se- 
vere character deficiencies. A de- 
velopmental defect in a single char- 
acter trait may simulate feeble- 
mindedness. Many children com- 
mitted to colonies and special classes 
are schizoid, neurotic, epileptoid, 
psychopathic, spastic, unstable, queer, 
and educationally neglected. They 
are not necessarily inferior or de- 
fective in intellect. A large pro- 
portion of these children are capable 
of complete social and vocational re- 
habilitation if proper medical, edu- 
cational, and social therapy is in- 
stituted promptly and early. Their 


-capacity for rehabilitation is in close 


harmony with their altitude ratings. 
A. statistical definition of feeble- 
mindedness based on cluster analysis 
should eliminate most of the fantas- 
tic ideas still prevalent among those 
who diagnose and train the intellectu- 
ally handicapped. 

A scientific diagnosis of intellect 
and character will have some bear- 
ing on the course and intensity of 
therapy to be followed. The devel- 
opment of new and effective methods 
of therapy and counseling is to be 
anticipated as our knowledge of the 
various defects increases. 

Objective pattern analysis will en- 
able us to predict the failures of in- 


9. 


10. 





tellectually superior persons and the 
successes of intellectually inferior 
persons. The brilliant failure and 
the stupid success have so far es- 
caped scientific scrutiny, possibly be- 
cause of their universal prevalence. 
The moron with a normal personality 
may be socially far more useful than 
the genius with severe character de- 
fects. 

The adoption of the altitude quo- 
tient may lead to a drastic revision of 
our estimates of the native endow- 
ments of whole races and nations. 
For example, with a few strokes of 
the pen we may raise the allegedly 
inferior mental age of the people 
of this country to a level where it 
really belongs and where it always 
has been. The apparent mental re- 
tardation of this nation is attributa- 
ble to the statistical properties of the 
intelligence quotient. This ubiqui- 
tous index stands for a multiplicity 
of discreet and incompatible quali- 
ties. It measures the partial effects 
of all of them. It delimits none of 
them in a discriminating manner. 
The whole idea of national stupidity 
may well be nothing more than a 
statistical distortion. 

Personality diagnoses must be mul- 
tiple. All important and independent 
traits must be diagnosed at the same 
time in the same person. The con- 
cepts of simultaneity and multiplic- 
ity of unique traits are basic to all 
scientific mental analyses. If one 
or more factors are omitted from 
consideration, our appraisal of per- 
sonality is likely to be incomplete 
and false. Test scores are symptoms 
or phenotypes. Identical symptoms 
may be expressions of different traits 
or genotypes. The practice of forc- 
ing a symptom complex into one 
diagnostic category produces most of 
the dissatisfactions with present psy- 
chiatric nosology. Statements of 
“type” added to the primary diag- 
nosis alleviate the difficulties of ac- 
curate classification but do not over- 
come them. Schizoid, neurotic, psy- 
chopathic, manic, and organic fea- 














MEASUREMENT OF CHARACTER 


tures may characterize the same pa- 
tient. In some patients, all of these 
effects may be subsumed under one 
factorial trait. In others, each effect 
may be ascribed to different factors 
which co-exist and yet are inde- 
pendent of each other. It might. be 
expedient to replace the unitary sys- 
tem of diagnosis in which one re- 
sponse pattern receives precedence 
over other patterns by a system of 
manifold diagnostic patterns in 
which each’ important feature re- 
ceives simultaneous and differential 
recognition. Furthermore, the psy- 
chic manifold of psychometrics 
should be compared with correspond- 
ing physiometric and _ sociometric 
manifolds still to be experimentally 
determined. 

11. The score of a homogeneous scale 
like the vocabulary, for example, is 
itself an average. In most cases, 
failures occur below the average and 
successes above it. Everyone differs 
in the extent and nature of his va- 
riability. The latter is closely re- 
lated to the range ratio and the de- 
viation clusters. Intra-test scatter 
may be accurately measured by sev- 
eral methods. It is an important 
diagnostic index. Only one of its 
potential uses will be mentioned here. 


In severely dilapidated and psychotic 
individuals altitude cannot be always ap- 
proximated by reference to the top score 
of a test battery. No matter how many 
scales are administered, the ratings of 
such patients on all tests are defective. 
The social history may disclose, however, 
that their native capacities have been good 
prior to the onset of the disabling condi- 
tion. Wide scattering of responses con- 
stitutes the only residual sign of an origi- 
nally higher level of personality integra- 
tion. A reliable scatter index standard- 
ized in relation to capacity may allow us 
to prorate the altitude scores of very ab- 
normal personalities. It might become 
possible to verify the validity of all alti- 
tude quotients obtained in the usual way 
by indices of projection obtained from 
systematic measures of intra-test scatter. 
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12. A psychometric scale designed to 
study the whole personality must be 
standardized for all ages, from the 
earliest infancy to most advanced 
senility. Appropriate tools must be 
assembled and proper methods de- 
vised to yield uniformly accurate 
measures of all factors at all ages. 
When that is done, many of the an- 
noying diagnostic dilemmas, created 
by tests none of which measures in- 
telligence accurately and most of 
which measure different degrees of 
different factors at different ages, 
will be almost entirely eliminated. 
The longitudinal continuity of per- 
sonality functioning will then be ex- 
perimentally verifiable. 


A well-standardized scale based on per- 
fected cluster analysis will be of inesti- 
mable value to all practicing psychologists 
whether they work in industry, schools, 
clinics, hospitals, vocational bureaus, or 
social agencies. The whole project, it 
must be warned, transcends the knowl- 
edge and capacity of one person, and the 
facilities of one university department or 
of one research institute. It will require 
the mental resources of many capable 
psychologists. We may be confident that 
when this psychometric scale of the fu- 
ture is placed in the hands of the applied 
psychologist, it will raise his profession 
to the rank now enjoyed by the physical 
and biological disciplines. The practical 
psychologist will then become one of the 
most important workers in the service of 
human welfare. 
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XV. PRESSURE AND COERCION 


FREDERICK C. THORNE 


University of Vermont 


INTRODUCTION 


An important technical problem in 
psychotherapy concerns the indications 
and contraindications for the use of pres- 
sure and coercion in attempting to modify 
behavior. Opinions concerning the de- 
sirability of utilizing suppressive therapy 
in any form may be arranged on a con- 
tinuum from the traditional authoritarian 
viewpoint at one extreme to the currently 
popular “passive” or nondirective meth- 
ods at the other extreme. The latter view- 
point is represented by the orthopsychiat- 
ric school which condemns the use of 
coercion in any form, or by Rogers’? 
nondirective therapy which denies the 
value of any kind of active interference. 
In the light of historical perspective, how- 
ever, it appears that the pendulum may 
have swung from one extreme of exces- 
sive regulation to the other extreme of 
failing to use coercion or pressure even 
when indicated. The purpose of this 
paper is to discuss the nature, indications 
and contraindications of methods of ther- 
apy involving pressure or coercion. Pres- 
sure is defined as the bringing to bear 
upon the client of stimulation tending to 
direct action toward specific goals. Co- 
ercion involves restraint or regulation by 
force, usually by law or authority, com- 
pelling or constraining the client to com- 
ply with directions. Pressure will usu- 


ally involve influences which leave ulti- 
mate responsibility for conformance up 


to the client himself, while coercion re- 
quires mandatory conformance. Included 
under pressure and coercion are all cate- 
gories of suppressive methods in which 
the client’s behavior is controlled by ex- 
ternal factors regulated by the therapist. 


PSYCHOPATHOLOGICAL RATIONALE 


General Orientation. The Freudian char- 
acterization of the young child as being 
polymorphous perverse contains a pro- 
found insight into the complexity of per- 
sonality factors which may produce so- 
cially deviant behavior. Although posi- 
tive factors in personality development 
may be eventually .depended upon to 
stabilize behavior in the normal person, 
few personalities are so well balanced that 
homeostasis and growth principles can be 
relied upon to produce socially acceptable 
behavior without a minimum of external 
direction and regulation. To the con- 
trary, a prominent characteristic of im- 
mature personalities is an high incidence 
of behavioral excesses well described in 
the saying : “Give them an inch and they'll 
take a yard.” Asocial tendencies are so 
characteristic of mankind that civiliza- 
tion could not long exist without laws 
and other regulatory mechanisms. Hos- 
tility and aggression are so universal that 
any breakdown of police forces is inevita- 
bly associated with a wave of delinquency 
both on local and~ international levels. 
The forces of law and erder are engaged 
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in an unending struggle to train and re- 
strain immature personalities in moderate 
patterns of living. In accomplishing 
ordered conditions of living, formal laws 
and regulations are supplemented by so- 
cial mores and customs which exert un- 
ceasing pressure on individuals to con- 
form to the standards of time and place. 
From birth to death, every person is sub- 
ject to regulatory influences of many 
kinds which limit behavior potentialities, 
and no system of psychology can be com- 
plete which does not consider them in de- 
tail. The practical clinical problem is in 
diagnosing and remedying areas of mal- 
adjustment related to failure of normal 
regulatory influences to successfully di- 
rect behavior into socially acceptable pat- 
terns. 


Psychology of Self-control. The term 
self-control, meaning the ability of a per- 
son to suppress emotionality and to regu- 
late his own behavior appropriately in so- 
cial situations, has been in disrepute for 
many years due to the insistence of objec- 
tive psychology that such concepts can 
have no place in scientific psychology be- 
cause of the impossibility of demonstrat- 
ing their nature or measuring them by ob- 
jective methods. However, the doctrine 
has remained a basic topic in Geisteswis- 
senschaft, personalistic, rational, and 
Verstehende psychologies and has recent- 
ly become the basis of intensive clinical 
research as emphasized by Richards“. 
All of the standard psychometric, projec- 
tive, questionnaire, and case history meth- 
ods may be utilized for the appraisal of 
control which may, in turn, suggest thera- 
peutic measures to be used in training for 
control and in regulating behavior in the 
absence of self-control. 

Persons experienced in child training 
will know that. children and immature 
adults become involved in many malad- 
justments related to lack of sufficient 
control and judgment to know and do 
what is best for them. The immature 
personality is characterized by affective- 
impulsive behavior determined by tran- 
sient motives related to the pleasure-pain 
principle, and it is therefore necessary to 
require long periods of rigorous and not 
completely pleasant training which may 


be resisted at the time but may later be 
appreciated highly when more mature 
judgment comes to recognize the more 
ultimate values involved. Thus, it is 
common practice for parents and teachers 
to have to hammer at a child for long pe- 
riods to teach basic lessons. 


Examples: 


Habits of personal hygiene may not be 
learned until adolescence. 

How many times must Johnny be told 
to bring the tools back? 

How many times have I got to tell you 
not to eat with your fingers? 

Will Johnny ever learn to come home 
on time? 

Will you ever stop picking your nose? 

Will you ever learn to stick to the job? 


These and innumerable other lessons in 
life are not learned instantaneously on 
first exposure but require constant drill- 
ing and prompting which may not be com- 
pleted until late in adult life. We believe 
that this is a normal and desirable situa- 
tion. Contrary to the common assump- 
tion that rapid learning is correlated with 
high intelligence and necessarily results 
in good adjustment, it appears that slower 
rates of learning responsive to general 
trends often repeated may be more con- 
ducive to adaptation than either exces- 
sively fast or slow rates. It is not desir- 
able for a person to be too responsive to 
stimulation, i.e., to learn too quickly. If 
a person is too sensitive, and this is char- 
acteristic of many neurotics who are con- 
ditioned by single experiences, he may be 
permanently conditioned by experiences 
better forgotten. Thus the observed cor- 
relation between level of intelligence and 
neurotic behavior may be partially ex- 
plained on the basis that neurotics are 
easily conditioned by traumatic experi- 
ences which a duller and less sensitive 
person would not assimilate. . 

While progressive or nondirective 


-methods of handling are definitely indi- 


cated in the handling of the overinhibited 
personality needing more outlets for self- 
expression, Lecky“) has questioned their 
suitability with underinhibited personali- 
ties whose failure to adapt is a reflection 
of failure of control. A common finding 
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in aetiologic studies of maladjustment is 
the fact that the child becomes estranged 
from parents, teachers and other authori- 
ties and escapes from the discipline of 
those who normally supervise the devel- 
opment of the young. We regard it as 
axiomatic that every person, whether 
adult or child, must occasionally submit 
to discipline from the environment for 
his own good as well as that of society. 
Without a ccastant process of correction 
of behavior by the critical influence of 
the Reality Principle, many people be- 
come involved in excesses which they are 
unable to resolve alone and consequently 
come, or are brought, for guidance. One 
of the characteristics of the “incorrigible” 
child is that his immediate associates have 
lost the ability to influence him. Nega- 
tivism and hostility are reenforced to the 
point where the parents can no longer 
communicate effectively with the child, 
and a circular reaction is built up of nega- 
tive feelings, resentment, aggression and 
rejection which stimulates the child to 
become more egocentric and headstrong 
in his attitudes. Clinical experience indi- 
cates that it requires a neutral stranger 
to mediate the situation and reconstruct 
normal parent-child relationships. If 
handled properly, the child can be in- 
fluenced by the therapist, whereas the 
same influences from parents would be 
rejected. 


Examples: 


Problem children are usually quite well 
behaved during initial contacts with 
strangers. 

Most children show little interest in 
working about their own homes but 
love to work away from home for 
strangers. 

Where indicated, one of the roles 
played by the therapist can be as a 
benevolent father-substitute as in- 
dicated by the veteran who was 
estranged from his own parents but 
said of the psychiatrist: “I have 
come to look on him as a kind father, 
who has my interests at heart. Be- 
ing older and more educated, he can 
give me-the benefit of his experience 
and shed light on things which I don’t 
seem to understand myself.” 
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Society is so organized that a variety 
of controls begin to operate automatically 
when a person begins to deviate conspicu- 
ously from accepted modes of behavior. 
In contrast with the punitive nature of 
controls exerted in less enlightened times, 
our modern society uses controls almost 
exclusively for educational and correc- 
tional purposes. Similarly, in psycho- 
therapy pressure and coercion are never 
used as punishment but only for the posi- 
tive purposes of training, correction (re- 
training), or the control of dangerous or 
unacceptable behavior. Under normal 
conditions, such control is exerted by par- 
ents, relatives, friends, teachers, minis- 
ters, law enforcement agents or other per- 
sons in the sommunity, and is only ap- 
plied when the person constitutes a social 
nuisance or danger. In the natural course 
of events, a person is treated quite leni- 
ently until his behavior becomes intoler- 
able at which time progressively more 
suppressive controls begin to be applied. 
Ideally, recourse should be taken to psy- 
chiatric or psychological consultation be- 
fore the person gets in trouble with the 
law, but too often these resources are 
only called as a last resort after matters 
have reached a crisis. 

In disorders characterized by lack of 
control, the demands of society and also 
the needs of the person may require that 
effective action be taken if the person is 
to avoid further difficulties. If the prob- 
lem is recognized as a medical-psychologi- 
cal problem, it follows that the therapist 
must assume some responsibility for dis- 
position. This opinion is in opposition 
with standard psychiatric practice which 
believes that the therapist should not be 
called upon to function in the dual roles 
of therapist and administrator. Some 
psychoanalytic hospitals have attempted 
to solve this problem by providing an 
analyst to conduct therapy and an ad- 
ministrative psychiatrist to arrange the 
practical details of supportive treat- 
ment‘), While it may be theoretically de- 
sirable to relieve the therapist of all du- 
ties involving the maintenance of order 
and control, the fact that it usually de- 
volves on the therapist to make and exe- 
cute a plan for the control of deviant be- 
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havior places him in a position where he 
becomes identified with authority. Prob- 
ably this is realistic and not detrimental to 
therapy since in these cases the central 
problem is one of understanding and 
controlling deviant behavior which the 
person is unable to modify by himself. 
Personalities which tend to move “against 
people” with resulting production of 
asocial behavior will frequently require 
suppressive handling if they become a 
social nuisance or dangerous. 


Reactions to Authority. Movements, 
such as progressive education or nondi- 
rective therapy, which assume that homeo- 
static or growth principles can be de- 
pended upon to eventually stabilize the 
child if he is placed in an accepting per- 
missive environment which stimulates 
self-expression, sometimes fail to recog- 
nize that it is of equal importance to train 
the child to accept and submit to reason- 
able authority. Depending upon love and 
other positive attitudes to control the 
child, the progressive educator finds that 
there come times when the child becomes 
refractory to these positive influences and 
it requires extreme pressure or coercion 
to secure conformance with law and 
order, 

Authority quickly loses its effectiveness 
unless it is effectively enforced. It is gen- 
erally respected when a person knows 
that the authority ‘neans business. It is 
human nature for a pce-son to test out au- 
thority and te discover now much he can 
get away with. \Vhere authority is un- 
certain and inetisctively reenforced by 
pressure and coercivi:. this fact will be 
quickly discovered and 1.:ans invented to 
circumvent it. 


Examples: 


Where parents are inconsistent in their 
discipline, the child quickly learns to 
play one off against the other. 

Any breakdown of police authority, 
either locally or internationally, is in- 
evitably associated with a wave of 
delinquency. 

The teacher who loses control of her 
class, may be “run out” of the school 
by revolutionary elements. 
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It is very important for every person to 
develop cordial relations with authority 
which, if benevolent, is an essential fac- 
tor in the process of constant critical 
evaluation of ideas by the Reality Princi- 
ple. According to this concept, the baser 
materials from which personality is 
evolved must be shaped and welded to- 
gether by conquest over adversity. Life 
is potentially difficult and hazardous for 
every person. The highest human quali- 
ties of character are not inherited or in- 
stinctive, but are the end result of a long 
process of conditioning in much the same 
manner as iron is converted into steel in 
the white heat of the furnace. This proc- 
ess of conditioning is rendered immeas- 
urably easier if the child is trained to re- 
spect authority and to at least consider 
the opinions and advice of other people 
before making decisions. It cannot be 
denied that much is to be gained by the 
sharing of experience by communication, 
i.e., education. 

It must be clearly recognized that the 
forces of law and order in society will 
never surrender their authority to exert 
pressure or coercion on the deviant per- 
sonality to conform. Although psychia- 
tric or psychological intervention may 
prove mitigating circumstances and _ per- 
haps result in a different disposition of 
the case, society still reserves its power 
to control persons who are social nui- 
sances or dangerous. Much is to be 
gained if the child learns to recognize au- 
thority and accept direction as part of 
training. It is probable that the results 
of this training are distributed according 
to the normal probability curve, with a 
few children showing pathological sub- 
missiveness, most children submitting 
after a long struggle, and a few at the up- 
per end of the range becoming chronically 
antagonistic to authority. One of the ob- 
jectives of therapy is to control the de- 
viant individual and, if possible, to teach 
him to react less emotionally and more 
intelligently in situations which demand 
submissive behavior. 


Training in Control. Highly specialized 
ability in any field is rarely innate but 
usually developed only after long and in- 
tensive training in control. Teachers, di- 
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rectors, coaches and trainers in every spe- 
cialized field from motion picture acting 
to professional football are charged with 
the responsibility of holding their charges 
to the most rigorous programs of practice 
until their performance reaches perfec- 
tion. Occasionally such rigorous training 
is pleasurable for all concerned, but more 
commonly it involves long hours of mo- 
notonous practicing in which the teacher 
must be concerned with holding the pupil 
in line. Rare is the person who is so in- 
telligent and well-balanced as to be capa- 
ble of maximum realization of resources 
unaided by external guidance. In the 
same manner as the concert virtuoso is 
molded by his teacher who carries him 
along until able to proceed unassisted, so 
the therapist may be required to hold the 
client to his work until problems are 
solved. 

All psychological problems may be re- 
garded as failures of control for a va- 
riety of reasons. If a person could regu- 
late his own behavior with reasonable 
judgment, there would be no need for 
consultation. Ideally, therapy should not 
involve any loss of independent self-regu- 
lation on the part of the client who is sim- 
ply aided in clarifying and solving his 
own problems. Unfortunately, however, 
control cannot be achieved by good inten- 
tions but usually results only from inten- 
sive training. This group of clients come 
for consultation because they have been 
unable to exert control by themselves. 
Where such clients show a genuinely co- 
operative spirit and need to learn con- 
trol, this may be achieved with a minimum 
of external direction. But where the 
client is incooperative, either deliberately 
or because of impairment of faculties, 
various degrees of pressure and coercion 
may be required to institute a program of 
training in control. 

It would be ideal if “‘passive’” or non- 
directive methods could be depended upon 
to resolve problems more or less pain- 
lessly and effortlessly. If such methods 
had proven uniformly effective, they 


would doubtless now be in universal use. 
Clinical experience indicates, however, 
that the vicious circle of maladjustment, 
frustration and hyperemotionality require 
effective handling particularly in extreme 
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cases. It is valuable to experiment with 
passive methods first in order to deter- 
mine how much control the client is able 
to exert, but then to exert pressure and 
even coercion to effect prompt retraining. 
When people need to be controlled, it is 
sometimes the kindest thing and to their 
best interests to effect these controls 
promptly. The clearest indication for 
use of pressure and coercion probably 
exists in situations where the person is 
acutely maladjusted in relation to society 
and where social factors demand that he 
be controlled. In such situations, the 
therapist has a dual responsibility to rep- 
resent both society and the client in 
achieving a solution equitable to both. 
This situation occurs more commonly 
where the therapist has administrative re- 
sponsibilities. 

Examples: 

The school psychologist must assume 
some responsibility in planning in- 
dividual training programs compro- 
mising the needs of the class and of 
the problem child. 

The institutional psychiatrist must con- 
sider both the needs of. the whole 
group and of the difficult patient in 
determining when and how much 
restraint or interference to order. 


Functional Autonomy in Therapy. It is 
anticipated that a person will show nega- 
tivism and resentment when pressure is 
applied to modify his personality organi- 


‘zation. The fact of being maladjusted or 


mentally ill is an ego-deflating experience 
which may be exaggerated by applying or 
being brought for psychotherapy with re- 
sultant necessity of openly admitting de- 
fects and accepting help. One naturally 
becomes self-conscious and sensitive, de- 
veloping defensive personality reactions, 
and wishing to terminate the painful 
therapeutic experience as quickly as pos- 
sible. The more malignant the personal- 
ity disorder, the more negative reactions 
the person may be expected to show par- 
ticularly if he has become maladjusted in 
his social relationships. These negative 
reactions may be minimized by careful 
handling but should be regarded as an 
inevitable part of a subjectively unpleas- 
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ant therapeutic process. Negative reac- 
tions are therefore not a contraindication 
for directive therapy but must be tactfully 
handled to minimize negativity. 

Allport’s™) theory of functional au- 
tonomy of motives has many applications 
in psychotherapy. The theory states that 
the motives responsible for dynamic be- 
havior are functionally autonomous, i.¢., 
a person may begin an activity from one 
motive and continue it for another. Mo- 
tives must be evaluated not only in the 
original setting of an activity but also 
continuously as the mental state evolves 
dynamically. An axiom of therapy is 
that many clients are resistive of attempts 
to modify behavior, preferring to remain 
as they are. In situations where the cli- 
ent’s ability to regulate conduct in a so- 
cially acceptable manner is impaired, the 
question inevitably arises concerning 
whether pressure or direction should be 
instituted to secure conformance. Legal 
precedent has recognized certain states in 
which mental irresponsibility is recog- 
nized, notably in childhood, mental de- 
ficiency, mental disorder and senility. 

Every person must learn to do many 
things which he first resists but later 
comes to enjoy. Eating habits are fre- 
quently the first source of conflict be- 
tween the pleasure-pain and reality princi- 
ples. Many children are disinclined to 
try new foods for which it is necessary 
to acquire a taste before later coming to 
enjoy. Another area of conflict arises in 
connection with work habits at home 
and in school. The child resists being 
expected to learn abstruse subjects for 
which he can see no immediate use. Al- 
though many persons are disinclined to 
work and would prefer to follow roads of 
least resistance, one of the effects of suc- 
cessful work training is that the person 
comes to enjoy work which was formerly 
loathful as an essential part of life. 

In therapy, the client is frequently dis- 
inclined or unable to take the action nec- 
essary to attack his problems. The client 
states: “I know what I should do, but I 
just can’t seem to do it.” It is easier to 
think about changing jobs, improving 
work habits, improving interpersonal re- 
lations, etc., than to actually accomplish 
these steps. Every therapist knows that 
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it is one thing to express insights verbally, 
and another to take effective action. In 
the more serious personality disorders, 
the impaired personality resources of the 
client may need to be supplemented by 
external direction of various types. In 
extreme cases where the client is unable 
to accomplish a planned schedule by him- 
self, pressure or coercion may be neces- 
sary to force him into adaptive behavior. 
Such pressure or coercion will undoubt- 
edly be unpleasant and may stimulate re- 
sistive attitudes, but if the newer pat- 
terns determined by external direction re- 
sult in better adaptation they will usually 
be accepted in their own right and con- 
tinue autonomously. In our opinion, the 
results of any method must be evajuated 
in the light of eventual outcomes rather 
than upon the immediate personality re- 
actions which they, may stimulate. 
Examples: 

Sally N, age 13, is a shy inhibited child 
who has never been away from 
home. She does not adjust well with 
other children and prefers to play by 
herself. She does not wish to go to 
summer camp, and puts on quite a 
scene including tears, temper and 
threats. Nevertheless, she is enrolled 
and not allowed to come home. At 
the end of the summer she is recog- 
nized as one of the leading campers. 
Her personality is markedly more 
outgoing. 

Mrs. S, age 34, is a severe psycho- 
neurotic with hypochondriasis and 
psychosomatic complaints. She 
would spend most of her time in 
bed if allowed to do so. Instead, 
orders are given that she must stay 
out of bed and engage in usual ward 
activities. In spite of herself, she 
becomes interested and forgets her 
own condition. 


Tue Use or PRESSURE 


General. With regard to the type and 


intensity of factors constituting direct 
influence on the subject of psychotherapy, 
all methods might be arranged on a con- 
tinuum ranging from those involving a 
minimum of pressure to those involving 
Except when the 


maximum coercion. 
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client does not know that he is receiving 
treatment, it appears that even the most 
“passive” or nondirective methods in- 
volve pressures which are just as real as 
less subtle forms of coercion. Many of 
the counselor responses in the nondirec- 
tive method included under the categories 
of restatement of content, clarification of 
feelings and interpretation®™ actually op- 
erate as potent stimuli in prompting or 
prodding the client to further self-revela- 
tion. Such techniques as the use of si- 
lence in counseling®?) involve very real 
pressures on the client who may react 
with annoyance at the counselor. 

In evaluating therapy in terms of the 
perceptual processes of the client, it is 
evident that the conscious awareness of 
being under treatment must exert a va- 
riable effect on different clients. Whether 
his attitude is positive or negative, the 
client knows that the purpose of therapy 
is to effect changes in his personality and 
this idea will tend to realize itself re- 
gardless of the method of therapy used. 
The mere fact of submitting to treatment 
therefore involves some degree of client 
acceptance of the idea that his adjustment 
is not perfect and that personality changes 
are therefore desirable. Many clients de- 
velop a strong need to modify personality 
characteristics as their conception of 
themselves changes, 7.e., they come to 
dislike previous behavior and desire to be 
something different. This is a basic con- 
dition for effective therapy since the need 
for change cannot be superimposed but 
must come from within the client. Any- 
thing which operates to stimulate the de- 
sire to reach better adjustment must be 
considered as exerting pressure whether 
it is a mother reasoning with her child or 
a nondirective counselor clarifying feel- 
ings. 

Indications. The first indication for pres- 
sure is in inducing the client to submit to 
therapy which is rarely a pleasant experi- 
ence for anyone. Even in minor disor- 
ders susceptible to relatively superficial 
therapy, the fact of requiring therapy is 
depreciating to the Ego since it implies 
inadequacy and places the client in the 
position of having to publicly admit this 
fact-and to submit to treatment with con- 
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sequent loss of “face” and self-respect. 
The result of this situation is that it may 
require considerable pressure to cause the 
client to consider applying for treatment, 
particularly in our culture which places 
such high value on “sanity” that people 
hesitate to seek psychological aid for fear 
of being considered “crazy.” Even 
though to be psychoanalyzed is consid- 
ered stylish in sophisticated circles, the 
person who has undergone psychotherapy 
in any form is generally suspect of being 
peculiar. With psychotics, coercion may 
be required to persuade them to submit to 
therapy. 

The second indication is the use of 
pressure to keep the client from prema- 
turely discontinuing treatment. Because 
of the unpleasant feeling tone associated 
with the whole treatment situation, the 
client frequently attempts to discontinue 
treatment at the earliest possible moment 
at the first signs of any relief and before 
any genuine insights are achieved. Par- 
ticularly where treatment was instigated 
by third persons against the expressed de- 
sires of the client are there difficult prob- 
lems of maintaining continuity of treat- 
ment. 

The most important indication involves 
the use of pressures to secure the objec- 
tives of therapy. To even begin therapy 
frequently requires positive steps which 
are unpleasant for the client to take. The 
phenomena of resistance make their in- 
evitable appearance and may permanently 
block therapy unless circumvented by the 
therapist. Pressure may thus be required 
to force a client to face his problems, and 
then to take the action necessary to re- 
solve them. 


Contraindications. In general, attempts 
to influence the client should be reduced 
to an absolute minimum and _ reserved 
only for situations where it is imperative 
to accomplish a therapeutic objective. It 
is usually necessary to build up sufficient 
rapport so that the client will react co- 
operatively with positive attitudes. Nega- 
tivistic or hostile clients will require deli- 
cate handling in order to avoid reinforce- 
ment of these negative attitudes. At- 
tempts to influence must be conducted 
intelligently with due respect for realistic 








DIRECTIVE PSYCHOTHERAPY 


evaluation of what the client is able and 
willing to accomplish. To be effective, 
_ methods must be consonant with our 
knowledge of the psychology of how to 
influence people. 


Technique. Irrespective of the type of 
therapy being used, analysis of the cli- 
ent’s problems invariably uncovers un- 
pleasant facts which must be assimilated 
as a prerequisite for progress. As em- 
phasized by Ferenczi‘), the client may 
resist these unpleasant insights at first 
but their accumulating weight eventually 
forces their assimilation and the reorgani- 
zation of value systems. Although the 
competent analyst does not verbally in- 
sist upon the correctness of his interpre- 
tations, the fact that they are made and 
also because their validity is demonstrated 
by material produced by the client him- 
self, tends to apply pressure for their 
eventual acceptance by the client. Where- 
as before treatment certain facts were un- 
recognized or repressed by the client, their 
appearance during therapy requires that 
the client do something about them. What 
the client does will be largely determined 
by the'skill with which the therapist pre- 
pares the stage for interpretive insights. 
Psychoanalytic technique in the handling 
of interpretations is the most advanced 
method available at present. Nondirec- 
tive methods are also of great value but 
of more limited application because of 
their passive nature. 

The critical importance of transference 
mechanisms must be understood by any- 
one practicing “depth” therapy in which 
the client reproduces forgotten or re- 
pressed experiences of early life in the 
form of a current relationship to the per- 
son of the therapist. Transference love 
(or better, transference affection) may be 
utilized as a positive force to balanee un- 
pleasant insights which the client might 
not otherwise be able to accept. If it is 
arranged so that the positive elements in 
the situation overweigh painful elements, 
the client may be able to face them. Posi- 
tive transferences in which repressed ma- 
terial is harmoniously transferred to the 
therapist tend to facilitate progress. More 
commonly, however, transference resist- 
ances developing when repressed mate- 
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rial is rejected by the Super-Ego result 
in the displacement of negative attitudes 
upon the therapist giving rise to negative 
transference involving open animosity or 
resistance to the therapist. Where a neu- 
rotic transference reaction is displaced 
onto the therapist, the resulting transfer- 
ence neurosis provides a dynamic reenact- 
ment of the central problem of the neuro- 
sis under conditions which may be ma- 
nipulated by the therapist to induce in- 
sight in the client. All of these trans- 
ference phenomena may be handled by 
the therapist as part of a predictable proc- 
ess which ideally results in insights which 
force a reorientation of the client to his 
problems. 
THe Use or Coercion 

General. The decision to apply thera- 
peutic coercion in the form of institu- 
tionalization, penal sentences, probation, 
physical suppression and a variety of 
other methods is determined by a com- 
plexity of factors which must be under- 
stood by the psychologist so that he will 
have better understanding of the actions 
of judges, committing physicians and psy- 
chiatrists. As utilized in our democratic 
society, coercion is resorted to only after 
all other resources have proven ineffectual 
in achieving a solution. In order to give 
a person every chance, society has de- 
veloped many types of specialized agen- 
cies whose function is to deal with prob- 
lems on the community level so as to keep 
people out of institutions. Ideally, it 
would be desirable to avoid the use of 
all coercive measures, but practically the 
law of diminishing returns establishes 
certain limits beyond which society can- 
not go in expending money and profes- 
sional resources trying to rehabilitate the 
deviant person. Our institutions are full 
of people with marginal capacities for ad- 
justment who might adjust very well in 
the community if society could afford to 
delegate a normal person to supervise his’ 
activities and make other special conces- 
sions. Practically, society finds it neces- 
sary to institutionalize or otherwise con- 
trol a large number of persons with bor- 
derline stability whose behavior trans- 
cends the limits of what any particular 
community will tolerate. 
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No specific rules can be formulated 
concerning the course of action in any 
particular case since this will be deter- 
mined by factors specific to each individ- 
ual situation. Whether or not a person is 
institutionalized will depend upon (a) 
relative standards of what any particular 
society will tolerate, (b) the availability 
of other resources, (c) the calibre of in- 
stitutional services which will partially 
determine individual willingness to be 
institutionalized, (d) specific legal re- 
quirements in each community, and (e) 
other miscellaneous factors. Modern so- 
ciety is much more understanding and 
tolerant of personality deviations than 
formerly as greater knowledge is dis- 
seminated concerning the nature and 
treatment of mental disorders. 


Indications. In general, the indications 
for coercion are much more limited than 
for pressure. The last century of psychiat- 
ric thought has been characterized by pro- 
gressive abandonment of methods involv- 
ing physical force, restraint, punishments 
and other suppressive methods. In the 
modern mental hospital physical restraints 
or interference with freedom are utilized 
only (a) to prevent suicidal or homicidal 
acts, (b) with extreme destructiveness, 
(c) running away (psychotics or danger- 
ous defectives), or (d) to prevent sexual 
relations between patients. Even with 
excited or violent patients, most situations 
may be handled without use of coercion 
by trained personnel. The occurrence of 
violent episodes in otherwise well be- 
haved patients will usually be considered 
as evidence of mishandling against which 
the patient is .protesting. One exception 
to the above trend is the increasing use 
of the isolation room for temporarily 
separating emotionally disturbed patients 
until they become more stable. 

In the community, coercion is most 
commonly utilized to enforce respect of 
authority, either civil or parental. Coer- 
cion and suppressive therapy have a defi- 
nite place in child training, particularly 
with the aggressive uninhibited child who 
tends to escape from discipline. Every 
opportunity is first given to the person 
to conform to established regulations be- 
fore instituting coercion which is dis- 
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continued as soon as compliant behavior 
manifests itself. It should be emphasized 
that coercion is definitely an emergency 
procedure. 


Technique. Once the decision has been 
made to utilize coercion, it should be exe- 
cuted quietly but firmly. It will be de- 
sirable to formulate a plan for action 
which should be discussed with responsi- 
ble relatives or medical authorities. If 
possible, an attempt should be made to 
explain the reasons for such action with 
the patient but this may not be possible 
with excited violent persons. Every 
effort should be made to avoid interper- 
sonal tension and antagonism, i.¢., to make 
the person understand that there is noth- 
ing personal in any action which may be 
taken and to emphasize that such steps 
are necessary because of the person’s de- 
viant behavior. 

Although physical force is contraindi- 
cated except in emefgencies, effective ac- 
tion may be of extreme value in control- 
ling an ‘unruly, excited person. Sooner or 
later, everyone dealing with mental cases 
will be confronted with situations where 
lesser procedures are of no avail and only 
prompt use of physical force will prevent 
dangerous behavior. <A _ basic rule is 
that physical force should not be at- 
tempted unless it can be applied over- 
whelmingly. If possible, everything 
should be well planned with emphasis on 
securing sufficient people so that the vio- 
lent person may be overwhelmed and 
forced to submit as quietly as_ possible. 
Failure to overwhelm the patient with 
obviously superior force usually  suc- 
ceeds in arousing him further and may 
precipitate a desperate fight in which 
much damage may be done. With su- 
perior force, the average patient quickly 
recognizes his disadvantage and submits 
quickly. It will be desirable for clinical 
psychologists to become familiar with the 
standard methods for handling excited 
patients. 

Until comparatively recent times, it 
was thought necessary to employ the most 
elaborate precautions to get a “crazy” 
person into an institution. Such patients 
were usually escorted by officers of the 
law, frequently in padded vans or cages. 
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Not unusually, a gang of men came in 
unceremoniously and dragged the resist- 
ing patient away. The patient himself 
was usually kept in the dark concerning 
the plans since it was felt that he might 
do something desperate if he knew. The 
inevitable result of these methods of 
case handling was that a large number of 
patients became acutely disturbed by such 
rough treatment and were stimulated to 
resist violently. It is now recognized that 
mental patients respond best to the same 
gentle reasoning attitudes which are used 
with any other type of case. Most men- 
tal patients will submit voluntarily to hos- 
pitalization if properly prepared for it. 
If handled quietly but firmly with every- 
thing explained beforehand and_ with 
minimum use of sedation, it is rarely 
necessary to use force much less the as- 
sistance of officers of the law. A violent 
patient is usually the result of improper 
case handling. 


Institutionalization as Coercion. An un- 
known psychiatrist once stated that the 
most important curative factor in being 
sent to a mental hospital was the un- 
pleasantness of the total situation which 
stimulated the patient to mobilize re- 
sources in an effort to get out and stay 
out of such a place. The unpleasantness 
of regimented institutional life is a pow- 
erful motive to get well as quickly as pos- 
sible, and certain types of cases need such 
a stimulus to shock them into realization 
of the importance of developing control 
as rapidly as possible. The various types 
of shock treatment may exert similar 
effect in presenting an unpleasant situa- 
tion which the patient will do everything 
in his power to avoid. 


Total Push Methods. An example of the 
use of every possible influence to “push” 
withdrawn schizophrenic patients into ac- 
tivity is the total push method suggested 
by Myerson®?. Here the patient is forced 
to engage in a variety of therapeutic ac- 
tivities in order to get him back into the 
normal sequence of daily activities. The 
carefully planned daily schedules of all 
mental institutions represent similar at- 
tempts to keep patients in normal patterns 
of living in combating their inclinations 
to deviant behavior. These methods 


should be prescribed individually since 
they are definitely contraindicated with 
some catatonic schizophrenics and others 
whose negativism may be increased by 
forceful handling. 


DIscUSSION 


The whole problem of self-control has 
been confused by the failure of scientific 
psychology to deal objectively with the 
phenomena referred to under the concepts 
of volition, conation or Will Power. Be- 
havioristic psychology dénied the reality 
of such functions since they cannot be 
demonstrated objectively but must be in- 
ferred rationally in order to explain cer- 
tain aspects of the organization of be- 
havior. Having denied the reality of 
such functions, psychology has been 
forced to largely ignore the phenomena 
related to selt-control of behavior. The 
result has been that these topics have not 
been dealt with in the literature or in re- 
search. Accepting mechanistic theories 
involving the concept of psychic deter- 
minism, modern objective psychology 
teaches that behavior is determined by a 
variety of innate or acquired factors over 
which the person has little control and 
about which he is unable to do much 
voluntarily. The concept of Will-Power 
has been abandoned and methods discred- 
ited which attempt to encourage the per- 
son to pull himself together and to be- 
gin to exert control. It is assumed that 
affective-impulsive behavior is largely in- 
voluntary and unsusceptible to rational 
control. Behavioristic objective psychol- 
ogy has been unable to provide convinc- 
ing explanations for the fact that some 
degree of self-control is present in every- 


-one and is apparently a function of train- 


ing. 

Similarly, psychoanalytically oriented 
theories postulate a type of dynamic per- 
sonality organization dominated by emo- 
tional and unconscious factors over which 
the person possesses little voluntary con- 
trol. Through analysis of unconscious 
components, it is postulated that the per- 
son may develop rational insights into the 
repressed factors responsible for behav- 
ior. Rogers‘)? places great emphasis on 
homeostatic growth principles which are 
supposed to stabilize behavior when once 
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freed from emotional complexes which 
need to be clarified and accepted. 

It seems significant that both Behav- 
iorism and psychoanalysis involve psychic 
determinism but of different types. Be- 
haviorism conceives that personality is 
mechanistically determined by past con- 
ditionings, while psychoanalysis “postu- 
lates an unconscious mind which deter- 
mines behavior. In either case, the in- 
dividual is conceived to be controlled by 
forces outside conscious volition, and it 
might be logically concluded that exter- 
nal controls in the form of pressure or 
coercion are necessary to secure conform- 
ance to law and order. 

For clinical purposes, it is probably not 
necessary to understand the ultimate na- 
ture of the phenomena related to self- 
control as long as methods are available 
for diagnosing and treating deviations of 
self-control. In the same manner as 
psychologists have profitably developed 
psychometrics without knowing what in- 
telligence actually is, it is possible to de- 
velop a psychology of self-control in the 
absence of objective research concerning 
its nature. A tentative hypothesis may 
be offered that every organism contains 
within it certain controlling systems such 
as the nervous system which show the 
capacity of being modified by experience, 
1.¢., conditioned by training so as to per- 
mit fine discriminations and coordinated 
activities. It is postulated that the vari- 
ous forms of control are not innate but 
are determined by intensive training. The 
specific nature of this personality organi- 
zation is perhaps most validly presented 
by Lecky’s™  self-consistency theory 
which involves a nuclear theory of mind 
with particular emphasis on nuclear com- 
position, assimilation and reorganization. 
It therefore becomes of the utmost im- 
portance to study the mechanisms where- 
by control is learned. 

In our opinion, training in control is 
not acquired optimally by a trial and error 
process. Trial and error behavior is 
wasteful not only in terms of energy ex- 
penditure but also in the large number 
of cases which fail to achieve solutions 
by themselves unaided. It is imperative 


for psychological scientists to study the 
nature of control in order to be competent 


to deal with the many personality dis- 
orders related to failures of control. It 
appears inevitable that this study will in- 
volve careful evaluation of all the meth- 
ods by which behavior may be controlled 
externally by pressure and _ coercion. 
Pressures and coercion appear to be an 
inevitable part of life and it is unrealistic 
to avoid facing problems relating to their 
valid application, 


SUMMARY 


The nature, indications and contrain- 
dications of pressure and coercion as 
methods of directive psychotherapy are 
discussed. It appears that all formal 
therapy involves pressures to direct action 
toward specific goals. Methods ranging 
on a continuum from indirect pressure to 
overt coercion are indicated where a per- 
son demonstrates inability to exert rea- 
sonable self-control. Society can be ex- 
pected to exert pressure or coercion upon 
every individual to conform with law and 
order. It is desirable that formal therapy 
should involve realistic handling of prob- 
lems relating to the control of deviant be- 
havior both from the viewpoint of society 
and the individual. Pressure and coercion 
are conceived to be educational and thera- 
peutic methods with rehabilitation rather 
than punishment as their objectives. 
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INTRODUCTION 


Many psychologists have contended 
that the projective techniques are overly 
subjective and depend mainly upon the 
particular whims of the examiner for 
their interpretation. This charge is espe- 
cially marked with regard to the Thematic 
Apperception Test. The goal of objec- 
tivity and high inter-scorer reliability is 
still far from being realized in TAT scor- 
ing and interpretation. There is no uni- 
versal method employed and clinicians 
follow any one of the systems reported by 
Rotter, Harrison’), Combs, Rappa- 
port), Murray“), and several others. 

The Rorschach Ink-Blot Test appar- 
ently achieves very high inter-scorer re- 
liability on whether a response shall be 
scored F, or W, or Fe, etc. Interpreta- 
tions are then based on the scored mani- 
fest content. In fact, the Rorschach Ink- 
Blot Test might be conceived as having 
four steps in scoring: (1) scoring for 
determinants, location, type of response, 
etc. (F, FM, M, C, ete.) ; (2) calculat- 
ing relevant percentages and ratios, as for 
example F%, M to C, P%, etc.; (3) the 
actual interpretation of the percentages 
included in step two; and finally, (4) 
over-all qualitative interpretation. 


METHOD 


This paper is an attempt to outline a 
similar type of objective scoring to be 
used as a frame of reference for inter- 
preting the TAT. This system is based 
on (1) scaling each story for a certain 
type of predominant mood, chief worry, 
press, and ending; (2) computing fre- 
quency of each of the scales; (3) inter- 
preting the meaning of the frequencies ; 
and finally, (4) over-all qualitative inter- 
pretation. A summary of the scale is 
presented in Table 1. 


TasLe 1. Summary of scales 
Predominant Moods: 
1. Happy. 
2. Depressed. 


3. Gruesome. 
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SCORING THE TAT 





Humorous. 
5. Non-fictionalized. 
G6. Neutral. 
7. Euphoric (very rare). 
8. Other. 
Chief Worries: 
For superiority. 
Love (sex). 
Revenge (hostility). 
Profession or calling (economic). 
Parents or children. 
Remorse or vice or guilt. 
No expressed worry. 
Abstract. 
To be understood. 
Other. 


Presses: 
1. Father (figure). 
2. Mother (figure). 
3. Sibling (specify). 
4. Wife (or husband). 
5. School. 
6. Profession or calling (economic). 
7. Alcohol (drugs, etc.). 
8. Poor health. 
9. Unspecified enemies. 
10. Male opposition. 
11. Other. 


Endings: 

Very happy. 
Happy. 

Depressed. 
Suicide. 

Murder (of hero). 
Murder of hero opposition. 
Death. 
Unrealistic. 

No ending. 
Neutral. 

Other. 
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A problem peculiar to TAT scoring 
and interpretation has been the distinc- 
tion between manifest content and what 
is symbolic implication, or latent con- 
tent. It is felt that if manifest content 
can be distinguished from latent content 
and if it can be scored separately, it can 
be used as a base for interpreting latent 
meanings. 

The attempt has been made to record 
and scale the following : 


1. Number and order of cards. The 
number and order of cards presented 
to the claimant are to be listed on 
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the form during the performance 
proper. 
Reaction times. Beside each card 
number should appear the reaction 
time of that card, or the time bhe- 
tween presentation and the begin- 
ning of story telling. 
Rejected ideas. After all the stories 
have been told, important informa- 
tion may sometimes be obtained from 
the ideas the subject had in mind 
but did not relate in the perform- 
ance proper. These are recorded 
verbatim for each card. 

Sources. The sources of each story 

(or where the claimant received his 

inspiration for the story) are re- 

corded for each card according to 
the claimant’s testimony. 

Predominant mood. The manifest 

content of each story is scaled ac- 

cording to the mood or tone that it 
imparts. 

a. Happy: A story is judged happy 
if it is essentially free of major 
conflicts, of adequate productiv- 
ity and with over-all satisfactions. 

b. Depressed: Depressed stories are 
sad-toned and_ predominantly 
hopeless. The story does not 
contain death, murder, suicide, 
rape, etc. 

c. Gruesome: Gruesome stories are 
sad-toned and contain death, 
murder, suicide, rape, etc. 

d. Humorous: The humorous sto- 
ries are quite obvious to label. 

e. Non-fictionalized: The non-fic- 
tionalized stories are highly fac- 
tual and are toned like scientific 
treatises and have little of the 
human element in them. 

f. Neutral: The neutral story is one 
which has little conflict, little de- 
pression, and little happiness de- 
spite normal productivity of the 
claimant. 

g. Euphoric: Euphoric stories oc- 
cur very rarely and when they 
do, they are easy to detect. They 
depict unbounding happiness. 
They are overwhelmingly satis- 
factory in any conflict. 

h. Other: Any other word which is 
thought best to describe the pre- 


6. 


vailing tone of the narrative, if 
it is not covered by any of the 
above, should be used. This 
category is included because of the 
tremendous variety among. sto- 
ries. It is recommended that the 
“other” category be used only if 
one is sure the preceding scales 
are not applicable. 

Chief worries. The chief worries are 
recorded for each story. This cate- 
gory includes the essential dynamic 
worry or striving or attitude mani- 
fested in the story. It is scaled ac- 
cording to the following: 

a. For superiority: The chief worry 
is judged “for superiority” if it 
represents compensation for in- 
feriority, or urges towards su- 
periority. 

b. Love (sex): The chief worry is 
judged love (sex) if the prob- 
lem manifested is the need for 
love (or sometimes sex). Since 
this may be sometimes judged in 
the same manner as “for supe- 
riority,” the examiner must look 
for the mentioning of love (or 
sex ) and thus, it would be labelled 
love (sex). 

c. Profession or calling (econom- 
ic): A story may be judged in 
this category if the problem of 
life’s work or economic security 
appears as its chief worry. It 
may be necessary to use a com- 
bination grouping with superior- 
ity, but it is recommended that 
such a combination be used only 
where it will add meaning to the 
chief worry of the subject. 

d. Parents or children: The chief 
worry may be thus referred to if 
problems with father, mother, 
brother, sister, uncle, etc., are ex- 
pressed (or it may be their hos- 
tility towards the subject ). 

e. Revenge (hostility): Although 
this category probably will not 
occur very often in the record, it 
was given a full scale status. If 
it does occur as a main scale, it 
has often been revealed as the 
crux of a personality problem. 
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Presses. 
for each story. 


.To be understood: 


SCORING 


As such, revenge must be at the 
center of the story. 

Remorse, or vice or guilt: Re- 
morse and vice are lumped to- 
gether in one scale because guilt 
feelings are often expressed by 
people who indulge in vice. The 
word “or” was inserted between 
remorse and vice for cases where 
remorse is the chief worry with 
no apparent vice involved. When 
the vice is expressed in the rec- 
ord, in which there is no re- 
morse expressed, it is thus la- 
belled vice. Guilt is included 
where guilt feelings are the chief 
worries of the subject. 

No expressed striving: There are 
some stories in which there is no 
expressed striving or worry. 
These usually follow a neutral or 
non - fictionalized predominant 
mood. 

Abstract: The abstract category 
is entered to cover stories which 
are philosophically toned and 
esoteric. The chief worry may 
be lost in a maze of words and 
be quite difficult to single out. 
When the 
subject indicates a desire to be 
accepted or wants to be under- 
stood, it is so labelled. 

Other: The “other” category is 
most important in this group be- 
cause it is felt that the causes of 
emotional disturbances are more 
numerous than the above eight 
scales may indicate. However, 
from the experience of LaSaga‘? 
and others, it may be safely stated 
that, for at least 75 to 95 percent 
of the stories, the eight scales 
should prove adequate. 

The presses are recorded 
These include those 


environmental influences that cause 
the subject to have his difficulty and 
to which he may ascribe his chief 


worry. 


Presses are scaled in the 


following manner: 


a. 


Father (figure): Where the ex- 
ternal obstacle is in the person 
of the father, it is thus labelled 
father. 


THE TAT 


b. 


d. 


g. 


&. Endings or outcomes. 
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Mother (figure): Where the ex- 
ternal obstacle is in the person of 
the mother, it is thus labelled 
mother. 

Sibling (specify) : Where the ex- 
ternal obstacle is in the person of 
a sibling, it is thus labelled sib- 
ling. 

Wife or husband: Where the ex- 
ternal obstacle is in the person of 
a wife or husband, it is thus la- 
belled wife or husband. 
Profession or calling (econom- 
ic): The story is labelled thus if 
the external obstacle or conflict 
comes from the life work or fi- 
nances of the subject. Although 
the chief worry may be of life 
work, the presses may not neces- 
sarily be the same category. Con- 
versely, the press may be pro- 
fession or calling without the 
chief worry’s being the same. 
Alcohol (drugs, etc.): If the 
manifest content expresses the 
obstacle of alcohol or drugs, etc., 
it is thus labelled. 

Poor health: A story is labelled 
poor health if physical well-being 
is the principal external obstacle. 
This includes hypochondriacal 
reference. 

Unspecified enemies: If the ex- 
ternal obstacle manifested in the 
story is implied to be some un- 
known group or some unknown 
individual without the subject’s 
being concrete about such ene- 
mies, it falls under this category. 
Other: Any other word which 
best describes the environmental 
obstacles should be used if none 
of the above scales seems applica- 
ble. It is conceivable that there 
might be combinations of the 
above scale and in such cases, it is 
recommended that the most im- 
portant. scale be entered coupled 
with an additional scale. 

This part re- 


fers to the manner in which the sub- 


ject ends his story. 


It is scaled in 


the following manner: 


a. 


Happy: An ending is called hap- 
py if the subject manifests the 
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solution to the problems or wor- 
ries. 

b. Depressed: If the outcome of the 
story is sad but does not include 
suicide, murder (of hero or hero 
opposition) or death, it is judged 
depressed. 

c. Suicide: If the story ends in 
suicide, it is labelled suicide. 

d. Murder of hero: If the outcome 
of the story is the murder of the 
hero of the story it is labelled 
murder of hero. 

e. Murder of hero opposition: If 
the outcome of the story is the 
murder of an individual or a 
group that is in opposition to the 
hero, it is labelled murder of 
hero opposition. 

f. Death (natural): If the story 
ends in death, it is labelled death. 

g. Unrealistic: An ending is con- 
sidered unrealistic if the general 
tone of the story plus the situa- 
tions are smooth and it is then 
ended on a note wholly incon- 
sistent with all the elements of 
the story. 
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h. No ending: There are those sub- 
jects who cannot end their sto- 
ries, or who experience great 
difficulty in ending them. On 
such stories, a no ending should 
be labelled. 

i. Neutral: If, despite normal pro- 
ductivity, the ending has no con- 
flict and is not happy or depress- 
ing, it is called neutral. 

j. Other: Any other word which is 
thought by the examiner to de- 
scribe the ending should be used. 
Using the first nine scales in most 
cases, however, is recommended. 

9, Etiology. The etiology is not to be 
scaled for each story. After the 
stories have each been scaled for 
predominant mood, chief worries 
and strivings, presses, ahd endings, 
it is recommended that for those 
stories in which etiological factors 
are thought present by the examiner 
the card number should be listed, 
followed by any one of the follow- 
ing scales: (1) Mother ambivalence, 

(2) Mother over-protection, (3) 

Mother under-protection, (4) Father 
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ambivalence, (5) Father over-pro- 
tection, (6) Father under-protection, 
(7) War (economics), (8) Sibling 
hostility or rivalry, (9) Traumatic 
incident, (10) Sex, (11) Other. 

It must be reiterated that this is 
not done for each of the cards. 
Furthermore, scaling etiological fac- 
tors from any test (including the 
projective tests) is a most complex 
matter. Therefore, it is recom- 
mended that particular parts of the 
narrative which bear out an etiologi- 
cal factor be copied beside the scaled 
category. 

10. Bisarre or unusual. The bizarre 
elements may be scaled, not for each 
story unless bizarre elements are felt 
to be present in each story. Again 
the card number should proceed the 
following scale: (1) Neologisms, 
(2) Sex, (3) Uneven thought, (4) 
Hallucinatory, (5) Allegory, (6) 
Other. 

Passages from the record should 
be copied in addition to the scaled 
category to bear out the scale. 

11. Added characters. There is an ad- 
ditional column for each card upon 
which is recorded those characters 
in the plots of the stories which are 
brought in by the subject but are not 
pictured in the card themselves. 

12. Autobiographical material. There is 
a space allotted for such standard in- 
formation as name, age, sex, marital 
status, parents, living or dead and 
sibling relationship. This column 
may be used to include other perti- 
nent material at the discretion of the 
examiner. 


Tue THEMATIC CHART 


The form of the Thematic Chart is 
presented in Figures 1 and 2. 

The manifest content of the record is 
computed as to frequency, e.g., if four- 
teen out of twenty stories are judged to 
be depressed in mood, then depressed is 
recorded on the Thematic Chart as oc- 
curring most often. In each case, a sec- 
ondary mood, worry, press and ending 
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are included, too. The Thematic Chart 
then contains the two most frequent 
moods, worries, presses and endings of 
the total number of stories. 


DiIscuSSION 


It appears that this method of scoring 
may be amenable to statistical analysis. 
It may be possible to match statistical fre- 
quencies of the stories and (1) clinical 
diagnosis or (2) case history material. 
This research, of course, remains to be 
done. 

Furthermore, once the meanings of the 
frequencies are experimentally proved, 
then, with the Thematic Chart as a base, 
it should be possible to make an over-all 
qualitative interpretation of the record. 

Although very high agreement has 
been found among examiners reading the 
same story, as to the various scales, a 
study is now in progress where four ex- 
aminers rate one hundred stories. As 
soon as available, the results will be pub- 
lished. 

SUMMARY 


A method of scoring manifest content 
of TAT records is presented. High 
inter-scorer reliability and agreement 
over specific moods, chief worries, presses 
and endings are the goals of the method. 
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INTRODUCTION 


When. military patients, diagnosed as 
psychoneurotic, arrived at the Conva- 
lescent Facility of the Percy Jones Gen- 
eral Hospital, Fort Custer, Michigan, 
they were assigned to a battalion of the 
First Regiment and ‘interviewed by a 
medical officer who was trained in psy- 
chiatry, a psychologist, and a psychiatric 
social worker. During his interview, the 
medical officer prescribed a convalescent 
furlough for the patient—usually of three 
weeks’ duration, if, in his opinion, the 
latter would probably benefit from it. 
Only infrequently did a patient refuse 
his furlough or a medical officer suggest 
that he not take it. -For this reason it 
was impossible to develop a large enough 
control group for comparison purposes. 
Rarely were these furloughs spent else- 
where than at home. 


PURPOSE 


In order to help the medical officer get 
a more accurate evaluation of the bene- 
fit, as well as possible harm, of the con- 
valescent furlough, an objective measure 
in the form of a personality inventory 
was obtained for a limited time by the 
clinical psychologists immediately before 
and within 48 hours after the patient’s 
return from his leave. The purpose was 
to answer such questions as: Was there 
a difference between the various psycho- 
neurotic groups, between those whose ill- 
ness was diagnosed as chronic or acute, 
and those whose condition was mild, mod- 
erate, or severe? Did married men tend 
to benefit more or less from a furlough 
than single ones? Did those with higher 
intelligence scores (as measured by the 
Army General Classification Test) bene- 
fit more than those with lower scores? 
Did those with more educational back- 
ground profit more than those with less? 

1. This article is based on the writer's ex- 
perience while serving at a convalescent facility 
during the war. The viewpoints expressed are 


his own and are not to be construed as official 
or reflecting the opinions of the Armed Forces. 
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Did older patients gain more than younger 
ones? Did those with higher army rat- 
ings get more from a convalescent fur- 
lough than those with lower? Was there 
an occupational difference? Was there 
greater gain, or loss, in their attitudes 
toward their physical symptoms than 
toward their psychological ones as a re- 
sult of their leave? 


PROCEDURE 


During the psychologist’s interview, 
usually near the end, the patient was given 
a psychological test called the Psycho- 
Somatic Inventory constructed by Mc- 
Farland and Seitz”), The inventory is 
made up of two parts—Part I is con- 
cerned with physiological symptoms, 
Part II with psychological ones. A pa- 
tient got three scores—one for Part I, 
one for Part II, and a Total Score. These 
were matched against tables of norms for 
psychoneurotic persons. Some evidence 
of the validity of the P-S test as an in- 
strument for differentiating between psy- 
choneurotic and undiagnosed soldiers is 
presented by Page“), and the author“). 
It is also reviewed favorably by Buros“: 
pp. 76-7 

On this test, the greater the sum of the 
weighted scores, the better adjusted is the 
individual. A patient’s before-and-after 
furlough scores were compared and if his 
second score was higher than the first, 
improvement was assumed to have oc- 
curred (at least as measured by the Psy- 
cho-Somatic Inventory). If the second 
score was lower, it was assumed that the 
furlough had increased his nervousness. 


Tue Group 


The group under study included 104 
soldiers ranked from private to staff- 
sergeant with the median at private-first- 
class. The ages ranged from 19 to 39 
years and averaged 27.49, S.D. 5.43, 
comparing favorably with the findings of 
Wright“) and Phillips®. Their educa- 
tion ranged from the sixth grade to 





196 SAMUEL F. 
graduation from college with a mean of 
10.03, S. D. 2.34 years. This was about 
a year higher than that reported by Phil- 
lips®. Over 90 per cent fell into Cate- 
gories III, IV, and V of Goodenough’s 
occupational classification (clerical, 
skilled trades, retail business; farmers; 
semi-skilled, minor clerical). Forty-one 
per cent of the group was married. Phil- 
lips’ group was 40 per cent®). Army 
General Classification Test scores ranged 
from 86 to 140 and the average was 
100.17, sigma 8.71. 


TABLE 1. Diagnoses of psychoneurotic returnees 








NN Percent 





A. Diagnosis : 





ee RET REE Oe ee teren 57 54.8 
pt”, ENR Ne apr aiier gne Caney 18 17.3 
pO ree pee ena 8 7.7 
Hypochondriasis ....... 7 6.7 
Reactive depressive ..... 5 48 
Obsessive-compulsive 2 1.9 
Combat fatigue ......... 2 1.9 

Simple Adult Maladjust- 
I ee wy 2 1.9 

Constitutional Ps ycho- 

path, inadequate per- 
gai Se ear pee i 2 1.9 
Neurasthenia ........... 1 1.0 
104 99.9 

B. Chronicity : 
Cee cs at ea iduwa 47 45.2 
jE igs Or apenas 57 548 
104 100.0 
C. Severity: 

NR ct ves alee 38 36.5 
Ray Ure pare 54 51.9 
WEES Wangs conen bees eh 12 11.6 
104 100.0 





Table 1 gives a breakdown of the diag- 
noses made by the medical officers at the 
convalescent hospital. Every diagnosis 
had three parts: the type of psychoneu- 
rosis, an estimate of chronicity, and an 
estimate of severity. Sections A, B, and 
C refer to these three parts respectively. 
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RESULTS 


Table 2 gives the before-and-after re- 
sults, in raw scores, for the group as a 
whole for both sub-tests and for the total 
test. When the scores were treated as 
Page had done ©: P-'648), an unusually high 
degree of agreement was found. Page 
obtained percentile ratings of 95 for Part 
I, 87 for Part II, and 94 for Total 
Scores ©: P- 649). This study showed rat- 
ings of 97, 90, and 95 for corresponding 
sections. On Part I, there was a gain 
of 21.17 points; on Part II, a gain of 
32.11 points; and on the Total a gain of 
53.28. Critical ratios, based on Guil- 
ford’s definitive statements © » °), in- 
dicate that the differences are significant 
since all are between 2.00 and 3.00. For 
the group: as a whole, then, their fur- 
loughs were followed by “better ad- 
justed” scores. It is interesting to note 
that Kobler, working at the same con- 
valescent facility with the present writer, 
found that 91 per cent of the patients 
stated on a questionnaire that a furlough 
had proved to be beneficial. Only 3 per 
cent felt it had worsened their status 
(6, p. 124) 

It sometimes happens that although 
there may be a change in raw score on a 
test, there may not be a resulting change 
in percentile. This occurs, of course, 
when a large number of raw scores fall 
between percentiles. In order to deter- 
mine whether this was true for our data, 
each mean, for the group as a whole and 
for each of the sub-groups, was trans- 
mitted into a percentile score. Thus, for 
the Whole Group the mean of —32.81 
before going on furlough for Part I was 
equal to the 52 percentile for the neurotic 
group. After furlough, the mean of 
—11.64 was equal to the 65 percentile— 
representing an improvement of 13 cen- 
tiles. Again, on Part II the percentile 
scores went from 75 before to 83 after 
furlough—a gain of 8. The percentile 

















Tasie 2. Test scores for the whole group before and after furlough 
Before After 
Si Mean 5. Mean S.D. Diff. C.R. 
eee —32.81 62.47 —11.64 67.48 a7. 23 
| BSN. +10.76 99.66 +42.87 85.89 32.11 2.49 
_ Total ........- —22.05 146.33 +31.23 143.96 53.28 2.65 
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equivalent for the mean for the Total 
score jumped from 65 to 75 after con- 
valescent furlough. Similarly, gains in 
percentile scores were found for all the 
sub-groups. 

It may well be, as the present writer 
has pointed out elsewhere“, that there 
may occur a change in score as measured 
by group means and yet not represent a 
completely true picture. In other words, 
a few persons may earn scores upon re- 
testing which are so high as to conceal a 
large number of cases in which the re- 
verse has occurred. For example, one 
person may show an improvement of 101 
points while ten others may get lower re- 
test scores (of ten points each, let us say) 
and the group mean will still show an 
improvement. To check upon this situa- 
tion, the percentages of cases which 
gained, lost, and remained the same were 
determined. A greater percentage of in- 
crease over decrease was found in all in- 
stances for the whole group and for the 
various sub-groups. Critical ratios were 
computed to determine the significance of 
the difference in percentage. They ranged 
from 1.79 to 10.18. In only two instances 
was the critical ratio less than 2.00 (one 
was 1.99, the other 1.79). From these 
results it may be said that, in terms of 
percentage of cases, a definite increase in 
scores after return from convalescent fur- 
lough is indicated. 

On the basis of the above, it can be seen 
that improvement in test scores occurred 
whether the data are treated in terms of 
raw scores, percentile scores, or percent- 
age of cases. 

Table 3 is concerned with the test re- 
sults for the various sub-groups, the 
means and sigmas before and after con- 
valescent furlough for each part of the 
inventory, the differences between means 
and their reliability. In the interpretation 
of the critical ratio scores, Guilford’s 
criteria are followed. 

The most interesting fact about this 
table is the finding that every sub-group 
showed, after furlough, higher mean test 
scores. The greatest gain in Total score 
occurred for those who were married, 
held non-commissioned ranks, and were 
diagnosed as being severe cases. Privates, 
single, and moderately severe cases bene- 





fited least. Concerning attitude toward 
physiological symptoms, those who were 
older, married, and severe cases gained 
most; younger, single, and moderately 
severe, least. Similarly, -the married, 
NCO’s, and severe cases’ attitude toward 
psychological symptoms showed greatest 
gain, while privates, moderately severe 
and single soldiers showed least. 

Table I has already shown that 57 of 
the 104 cases were diagnosed as Anxiety 
type. The remaining 47 were made up 
of reactive depression, inadequate per- 
sonality, simple adult maladjustment, 
hypochondriasis, hysteria, obsessive-com- 
pulsive, neurasthenia, mixed, and combat 
fatigue types. According to Table 3, the 
mean and sigma, respectively, before fur- 
lough, for Part 1, for the Anxiety group 
were —30.60 and 58.52. After furlough, 
they were —12.95 and 76.11. The differ- 
ence between the means was 17.65 and 
there was little reliability of that differ- 
ence since the critical ratio was 1.43. The 
same conclusion may be reached with re- 
gard to the rest of Section A. The most 
that can be said is that both groups 
showed a somewhat similar gain in mean 
score after furlough and that there was 
a tendency for the gain to be a true one. 

Section B of Table 3 shows how the 
group was divided on the basis of chronic- 
ity. Forty-seven had been diagnosed as 
chronic and 57 as acute. It will be seen 
that for each sub-test and the total score, 
the acute group not only earned higher 
scores but there was fair certainty that 
the gain was a significant one. For the 
chronic group, the gain merely repre- 
sented a tendency toward true difference. 

Part of every diagnosis made by the 
psychiatrist was an indication as to the 
severity of the case; i.e., whether the sol- 
dier’s condition was mild, moderate, or 
severe. Of the 104 cases included in this 
study 54 were moderate, 38 severe and 
12 mild. Since there were so few cases 
in the mild group, only the moderate and 
severe groups were compared in Section 
C. This table shows that the test scores 
agree wth the psychiatrists’ diagnoses. 
The severe group had reliably poorer 
mean scores on both parts of the test be- 
fore furlough than did the moderate 
group. After furlough the severe group 
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Taste 3. Sub-group test scores before and after furlough 
Before After 

Group N Part Mean _ S.D. Mean S.D. DIG: CER. 
S fake. —30.60 5852 —1295 76.11 1765 1.43 
Aguiety.. 57. Th. -cindsei 13.68 90.62 45.77 86.09 32.09 1.94 
amie Total —16.92 137.87 32.82 140.96 49.74 1.90 
saltiness sei RPA —35.49 5887  —11.15 7233 24.34. 1.79 
Others pee agin i 7.24 99.93 39.38 85.51 214 1.67 
Total —28.25 155.64 28.23 146.12 56.48 1.81 
De rn oe eee Bigs AS. —34.72 65.59  —17.81 68.27 16.91 1.22 
Chroite? FP 7.55 92.53 35.87 82.84 28.32 1.56 
pith _ Total —27.17 156.36 18.06 137.64 45.23 1.49 
as ee eee 3197 60.18 — 500 6721 2697 2.26 
Acute Bee | eS 13.40 88.02 48.65 87.87 35.25 2.14 
ee as —18.57 | 136.93 43.65 145.96 62.22 235 
x ‘i aes —27.11 5839 —19.50 60.34 7.61 67 
Moderate 54 II ....... 23.11 91.28 39.81 78.52 16.70 1.02 
ee EP. Total — 4.00 139.63 20.31 126.31 2431 95 
C." Severity Bivens. as —39.13 6444 —268 71.28 36.45 2.34 
Severe ie apa aa 5.74 88.60 45.79 82.52 40.05 263 
gs Total —33.39 140.12° 43.11 148.13 76.50 2.66 
biasing iT Beg ang —4262 5897  —14.14 65.07 28.48 232 
Wasred S19 TE —12.95 91.64 28.19 87.85 41.14 231 
erat Total —55.57 140.68 14.05 142.01 69.62 - 2.49 
D. Marital Status BES Tee —2241 6541 —1096 71.03 11.45. 85 
Single ST st 34.70 93.96 56.98 81.49 22.28 1.05 
Total 12.29 146.03 46.02 143.31 33.73 1.18 
prieenrenmey? iearesre ea Beau dives —29.15 6285 —666 74.02 22.49 1.69 
Higher Oe 19.40 93.47 55.79 86.46 36.39 2.08 
" sale Total — 975 146.64 49.13 153.71 58.88 2.02 
E. Intelligence ew —37.00 61.57  —1780 60.08 19.20 1.59 
Lower pee pe 1.98 95.97 30.43 79.88 28.45 1.63 
fee Total —35.02 145.62 12.63 127.89 47.65 1.64 
gree een | ge Hp RSE —Gie Se ~~ 1.0 78 20.04 1.55 
Higher Sy | Bie 14.22 89.35 46.18 87.68 31.96 1.80 
pes Total —16.92 137.34 35.08 148.63 52.00 1.82. 
F. Education Ree —34.35 6649. —1307 65.38 21.28 1.68 
Lower $6: 4B pose 7.55 99.91 39.63 84.17 3208 1.81 
Tota! —26.80 153.91 26.56 136.93 53.36 1.90 
eae nae » ‘ Bs ccpeay « asda —37.07 6192 —9.47 66.63 277.60 225 
Older es 16.76. 96.56 43.85 92.37 27.09 1.50 
Total —20.31 147.54 34.38 146.63 $4.69 1.95 
G. Age Ra —2802 6271 —15.10 68.90 1292 97 
Younger Oe TE i. 3.94 92.87 41.76 77.96 37.82 2.18 
Total —24.08 144:68 26.66 138.29 50.74 1.77 
Bites —36.76 7142 —10.08 69.57 26.68 171 
Higher ee Bee ts 10.10 89.57 50.37 81.98 40.27 2.13 
; _ Total —26.66 143.68 40.29 143.66 66.95 211 
H. Rank te —2952 6269 15.30 6614 1422 124 
Lower 66 TE lies sa 11.19 98.44 37.05 87.93 25.86 1.56 
Total —18.33 147.67 21.75 142.31 40.08 1.55 
kpeeeray —37.18. 0.84 —1382 64.67 23.36 1.88 
Higher ee: ara 94 91.11 3265 ‘77.13 31.71 1.90 
; ; Total —36.24 140.28 18.83 134.31 55.07 2.03 
I. Occupation SERS —8.00 6369 1266 7027 15.94 1.22 
Lower OS Be : Gpheeaeds 20.20 97.74 52.70 90.33 3250 1.78 
Total — 840 151.06 40.04 48:44 1.67 
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showed a much greater gain in mean score 
than did the moderate for both parts of 
the test. It would seem, then, that a con- 
valescent furlough did more good for the 
severe cases than for the moderate ones 
and we may feel reasonably certain that 
the improvement was a true one. 

Section D reveals that at the time of 
original testing the married men were 
more disturbed emotionally than were the 
single ones. This was still true after re- 
turn from furlough but the gap between 
the two groups was considerably nar- 
rower due to the fact that the married 
returnees gained more than did the single 
ones. For each part of the test the re- 
liability of improvement for the married 
soldiers indicated fair certainty while for 
the single men it was much less. It ap- 
pears, then, that the married patients 
profited more from a convalescent fur- 
lough than did the single ones. Informal 
questioning indicated two probable rea- 
sons for this—the married men had a 
family to return to and single men were 
less likely to take care of themselves 
(more parties, more drinking, later hours, 
etc.). 

On the basis of Army General Classifi- 
cation test scores, the subjects were di- 
vided into two groups—those under 100 
and those with scores of 100 or more. 

Section E shows that those with lower 
mental ability scores were slightly more 


neurotic (as measured by all three scores) — 


and after convalescent furlough slightly 
less improved than those with higher 
scores. We may be fairly certain that the 
improvement for the latter group is a re- 
liable one. This finding is not in agree- 
ment with that of Harris and Christian- 
sen who found no relationship between 
“response to therapy” and intelligence test 
scores (3, p. 272). 

The group was separated at a point, 
educationally, so as to yield two sub- 
groups as evenly divided as possible. The 
group with higher education included 
those with eleven to sixteen years of for- 
mal schooling and numbered 50. The 
remaining 54 subjects had from six to 
ten years of formal schooling. 

Section F indicates that both sub- 
groups were about the same on Part I 
before taking their furloughs and im- 





proved to the same extent after their fur- 
loughs. On Part II and on Total section 
there was a slight indication of greater 
stability for the more highly educated 
group, but again convalescent furloughs 
seemed to have benefited both equally 
well. 

The group data were divided on the 
basis of age—the older ranging from 26 
to 39 years and the younger from 19 to 
25. The mean for the former was 31.36 
years, SD 6.14, and for the latter it was 
23.15 years, SD 5.11. Section G shows 
that there was fairly reliable difference 
between the sub-groups in favor of the 
younger for Part |. For Part II, the re- 
verse was true and to the same extent. 
The apparent lack of difference between 
the groups for the Total test scores is 
due to the above situations. It will be 
noted that the older group, although poor- 
er before furloughs were taken, showed 
a fairly reliable gain on Part I. Simi- 
larly, the younger group, poorer on Part 
II in the beginning, showed a fairly re- 
liable gain after furlough. However, in 
neither instance did the gain result in a 
surpassing of one group by the other. 

The returnees were also divided into 
two groups on the basis of rank. In the 
higher group were corporals and the vari- 
ous sergeants; in the lower group were 
privates and _ privates-first-class. On 
Part I, according to Section H, the lower 
was inclined to be slightly more stable be- 
fore furlough but the higher group 
showed greater gain. On Part II, both 
groups were equally stable emotionally at 
first but the higher again showed greater 
gain to a fairly certain degree. As is to 
be expected from the above, the Total 
scores show no real difference between 
the groups prior to going on furlough. 
Both sub-groups improved, but the gain 
made by the non-commissioned officers 
was greater and it was a fairly certain 
one when compared with the previous 
mean score. 

Making use of the Goodenough clas- 
sification as set forth in Terman and Mer- 
rill’s “Measuring Intelligence” ( ». 48), 
the group was divided on the basis of 
civilian occupations. Her categories I, 
II, [11], and IV were compared with V, 
VI, and VIL. 
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It is shown in Section I that those in 
higher types of occupation, with fair cer- 
tainty, got slightly less favorable scores 
but gained more, and with a bit more cer- 
tainty, than did the lower group. Al- 
though, on Part II, the lower group made 
reliably better-adjusted scores, both 
groups gained equally well after conva- 
lescent furlough. The Total scores were 
significantly better for those in lower level 
occupations but improvement was slightly 
greater, and more reliable for the higher. 


SUMMARY AND CONCLUSIONS 


At a convalescent facility for psycho- 
neurotic returnees, a personality inven- 
tory was administered to 104 soldiers be- 
fore and after a three-week convalescent 
furlough. The test scores seemed to in; 
dicate the following conclusions: 

1. The group, as a whole, yielded “bet- 
ter adjusted” scores after convalescent 
furloughs than before. This was true 
whether measured in terms of raw scores, 
percentile ratings, or percentage of cases 
showing improvement. Similar findings 
were obtained for the various sub-groups 
for all three scores yielded by the test. 

2. Patients diagnosed as severe experi- 
enced the greatest amount of change in 
attitude toward their physiological symp- 
toms. The moderately severe soldiers 
changed least. 

3. Married patients’ attitude toward 
their psychological symptoms changed for 
the better more than for any other sub- 
group. Again, those diagnosed as mod- 
erately severe changed least. 

+. In terms of Total scores, the severe 
group apparently gained most from their 
furloughs while the moderately severe 
gained least. 

The following statements, dealing with 
comparisons between the various sub- 
groups, are based on raw data which have 
been subjected to critical ratio treatment : 

5. When the Anxiety group was com- 
pared with the other clinical groups, it 
was found that the gain in score was 
slightly less for them. 

6. Returnees diagnosed as acute gained 
more than those said to be chronic cases. 

7. Severe cases apparently benefited 
more from their furloughs than did the 
moderately severe ones. 
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8. Although more disturbed emotion- 
ally, the married patients appear to have 
profited more from their furloughs than 
did the single ones. 

9. The more intelligent soldiers (as 
measured by the Army General Classifi- 
cation test) gained slighlty more than did 
the less intelligent ones, especially in their 
attitude toward physiological symptoms. 

10. Those with more education did not 
improve more than did those with less. 

11. The attitude of the older men im- 
proved more toward their psychological 
symptoms but less toward their physio- 
logical ones than the younger soldiers. 

12. The NCO’s showed slightly better 
scores, after furlough, for both psycho- 
logical and physiological symptoms. 

13. Those whose civilian occupations 
were on a higher level improved more in 
attitude toward psychological symptoms 
than did those with a lower level. No 
difference in gain was obtained with re- 
gard to physiological conditions. 
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INTRODUCTION 


The question of how to evaluate prog- 
ress during the course of psychothera- 
peutic treatment is an important prob- 
lem. Therapists have reasonable ex- 
planations for apparent improvements 
and cures, but there is little agreement on 
what constitutes such improvement or 
cure or how to evaluate it. Rogers® 
uses the interview protocol for evaluation, 
and Hathaway and Harmon’) reported 
personality inventory results at the onset 
and completion of therapy. Two recent 
developments in psychology have made 
possible a more clear-cut approach to the 
evaluation of psychotherapy than has 
been possible in the past. One, an in- 
creasing awareness among clinicians of 
different approaches to therapy, result- 
ing from the growing publicity accorded 
“nondirective therapy,’ and its fairly 
general acceptance as a therapeutic tech- 
nique. The other development is_ the 
emergence of well-constructed objective 
tests of personality which can be admin- 
istered practically, scored objectively, and 
repeated during therapeutic treatment. 

This year the two present authors* had 
opportunity to follow the course of a 
modified psychoanalysis with the Minne- 
sota Multiphasic Personality Inventory. 
A mutual acquaintance undertook an 
analysis, was fairly well read in psychol- 
ogy and interested in the problem of trac- 
ing the progress of therapy, and was will- 
ing to take the Inventory at regular inter- 
vals during the treatment. The analysis 
was with a professional psychoanalyst, 
but it was necessary to conduct it on the 
basis of only one hourly session each 
week. The subject agreed to take the 
Inventory each two months, which seemed 
to be as frequent as was compatible with 
relative independence of test-taking. He 
seemed sufficiently interested in the study 
to be strongly motivated to make his re- 
port and to take the tests as objectively 
and independently as possible. 


A STUDY OF PROGRESS IN PSYCHOTHERAPY 


and 
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University of Minnesota 


The method of this report was for the 
authors to write the introductory para- 
graph, and a “blind” analysis of the sub- 
ject, that is, before seeing his report; 
and for the subject to write the descrip- 
tion of his initial status and course of 
treatment without seeing his test ‘results. 
The authors’ description of the subject's 
initial status, course of treatment, and 
final status, are based upon the Multi- 
phasic profiles, largely independent of 
first-hand clinical knowledge of the sub- 
ject. Actual information about the sub- 
ject was fairly superficial ; there was little 
exact knowledge of the nature of the sub- 
ject’s problems and course of treatment. 

The analysis had been in progress for 
eight months, thirty-two sessions, at the 
time of this report, and five Multiphasic 
profiles are available, one for each two- 
month period, starting a month before the 
treatment began. This article is written 
before the conclusion of analysis since 
there is no indication at this time of how 
long, in terms of months or years, it may 
continue. Results are not conclusive; 
this report is intended to suggest an ap- 
proach to the measurement of progress in 
therapy, and to stimulate discussion of 
this approach. 


DESCRIPTION OF SUBJECT 


It is impossible to give detailed bio- 
graphical data which might identify the 
subject. Briefly, he is single and was a 
successful college student before the war, 
with no outstanding characteristics. Dur- 
ing military service in the war he served 
in a noncombatant capacity although ex- 
posed to fairly severe combat conditions 
apparently without any great reaction. 
After discharge he obtained a fairly well- 
paid office job which he plans to leave. 
He has no known history of “nervous 
breakdown” or other emotional difficul- 
ties, and shows no obvious symptoms of 
nervous behavior or emotional malad- 
justment. An exceedingly hard and con- 
scientious worker, he has a good produc- 





202 D. N. WIENER AND E. L. PHILLIPS 


tion record in his field. He is obliging 
and quiet in his social contacts. 


ANALYSIS OF MULTIPHASIC 
INVENTORY PROFILES 


Analysis of the Multiphasic profiles 
will be in three sections. The first will 
be a description, from the original profile, 
of the individual one month prior to be- 
ginning analysis; second, a description of 
the nature and effect of the course of 
treatment based upon changes occurring 
in the five-profile series ; third, a descrip- 
tion of the individual after eight months 
of therapy. “Cannot Say” and “Lie” 
scores are not reported here because they 
varied only from zero to six items for 
the former, and from one to two items 
for the latter, all average or below. 


Initial Status: The original Multiphasic 
test was taken one month prior to the 
start of the treatment. Its outstanding 
characteristic is aesthetic or “feminine” 
interests. Secondary elevations are in 
Depression, Hysteria, Paranoia, and Psy- 
chasthenia. Repression of psychosexual 
problems rather than overt homo-sexual- 
ity is suggested by the superior intelli- 
gence, depression, repression (Hysteria 
and Psychasthenia scales), and low psy- 
chopathic tendencies. “Subtle’’* items 
account for the elevation in Hysteria, 
rather than obvious physical complaints 
similar to Hypochondriasis. 

Compulsive tendencies, indicated by the 
elevation on Psychasthenia, may eventu- 
ally be traced to the same source as sex- 
ual problems. The Depression score 
probably reflects reaction to more basic 
adjustment problems. The elevation on 
Paranoia suggests the “touchiness” of a 
fairly sensitive person to his maladjust- 
ment. He seeks to suppress this paranoia 
and is successful to the extent that the 

* The use of the terms “subtle” and “obvious” 
is based upon unpublished studies by D. N. 
Wiener and L. R. Harmon in which they divided 
the items of the Depression, Hysteria, Psycho- 
pathic Deviate, Paranoia, and Hypomania scales 
into relatively difficult and relatively easy to 


detect symptoms of maladjustment for persons 
taking the Inventory. Standard scores for 


“subtle” and “obvious” keys for each of these 
five scales were then developed by rescoring the 
original Multiphasic Inventory norm groups. 


“obvious” items on Paranoia are very 
low, while the “subtle” Paranoia items 
are high. 

Elevation on the five scales described 
above, without corresponding elevation 
in F (unusual items), Psychopathic De- 
viate, Schizophrenia, or Hypomania 
Seales, suggests the absence of serious 
disorientation or psychosis. The eleva- 
tion that does exist on these latter scales 
is generally expected as a kind of “back 
wash” from the maladjustment evidenced 
by elevation on the other scales. With 
Hysteria higher than Hypochondriasis 
and Depression, and “subtle” Paranoia 
symptoms much higher than “obvious” 
symptoms added to the previous interpre- 
tations, a severe anxiety neurosis is sus- 
pected with many obvious symptoms. 
Compulsions of deep-seated origin exist, 
probably centered on basic sexual prob- 
lems. Many obvious symptoms of anx- 
iety exist which the individual tries to 
keep to himself (low Hypomania) ; but 
deep-seated repressed problems also are 
indicated. 


Course of Treatment: Description of the 
course of treatment is based upon changes 
in the five Multiphasic profiles. On what 
has been assumed to indicate a fundamen- 
tal problem because of its peak in the 
profile as well as its extreme elevation, 
aesthetic or “feminine” interests have 
shown a steady consistent decline from a 
high standard score of ninety, to seventy- 
five. Concomitantly there has been a 
spectacular consistent decline on the Psy- 
chasthenia* scale from a high point at 
seventy-seven to a point below average at 
forty-three. Schizophrenia has shown a 
similar decline. 

All other scales with the exception of 
Hypomania show appreciable declines 
though not as consistent or as large as on 
the scales already mentioned. These 
trends are consistent on the whole except 
for the second test at which time severe 
depression, often associated with certain 
stages in a psychoanalysis, raised with it 
scales of Psychopathic Deviate, Paranoia, 
and Hypomania. It can be observed that 
the profile as a whole has changed from 
generally descending from either side of 
Mf, to a profile with Mf still the high 
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point, with the neurotic scales still above 
average, but with the psychotic scales 
around the average. It may be concluded 
that at the beginning of the psychoanaly- 
sis obvious symptoms of severe disorien- 
tation and maladjustment which the seri- 
ously disturbed cannot control, were al- 
leviated, bringing into clearer relief the 
fact that the difficulties are of a neurotic 
nature. 

The Hysteria scale, an index of repres- 
sion, has not shown as sharp a decline 
during the treatment as have the other 
scales, suggesting that certain deep-seated 
difficulties remain unsolved. With. De- 
pression average, the individual probably 
is confident in the successful outcome of 
his treatment. Certain paranoid sensitiv- 
ity to the reactions of others ( Paranoia 
scale ) is still present but to a lesser degree 
than originally. Aggressiveness in 
thought or action (Hypomania) has not 
changed significantly during the course 
of treatment. 

The “K” scale has been developed as a 
correction factor for a test-taking atti- 
tude, raising other scales when it is high, 
lowering them when it is low. Further 
evidence for the relief of obvious as op- 
posed to subtle symptoms lies in the fact 
that K has gone up slightly rather than 
down, and that while all “obvious” key 
standard scores are higher than the 
“subtle” keys on the original test, on the 
final test all “subtle” keys are higher, 
showing no appreciable declines over the 
original test. 


Final Status: The individual at the end 
of eight months of analytic treatment is 
approximately average on all scales of the 
profile except for Masculinity- Femininity, 
Hysteria, and Paranoia. Lack of decline 
from elevations on the K_ scale, the 
“subtle” keys, and the Hysteria scale, in- 
dicates that this improvement has been 
through the alleviation of obvious sym- 
toms of anxiety, disorientation, and com- 
pulsion, and that deep-seated, unrecog- 
nized difficulties remain. The subject is 
optimistic about the course of his treat- 
ment and prospects for the future as in- 
dicated by the relatively low depression 
score. While his original severe anxieties 


have been relieved greatly, his basic prob- 
lems evidently remain to be solved. 


Suspyectr’s DescripTION OF TREATMENT 


Initial Status: The most disturbing thing 
I experienced was constant worry over 
what I was doing, fear that it was not 
adequate, and fear that no one would 
understand or be interested in me. I 
wished more than anything else to talk 
with someone concerning how I felt, or 
anything to offset my feeling of complete 
isolation. I felt as if I could talk for 
hours without repeating a single feeling. 

I was unable to concentrate on written 
matter, even newspaper articles very sim- 
ply written. Such articles were threat- 
ening to me because they were by and 
about people who were doing something, 
getting someplace. Everyone seemed to 
be occupied and happy but me. Everyone 
had what he wanted but me. And yet 
everything I tried to do met with frustra- 
tion—I seemed to be doomed! 

While walking down the street a 
thought in some way alarming would oc- 
cur to me and make me very restless and 
disinterested in everything and everybody 
until the feeling subsided. The only thing 
that mattered was finding some way to 
relieve that terrible tension. While just 
sitting and reading I would get a horrible 
over-all sensation of fear, as if some 
awful, un-named doom threatened me. 
My hands would perspire profusely, my 
stomach felt tight and loaded, and I had 
oft-recurrent desires to defecate (with- 
out really needing to do so). 

Sleeping was as difficult as waking life. 
I found it hard to go to sleep and even 
more difficult to awaken. I always awak- 
ened tired, feeling as if I had been rolled 
over a barrel all night, despite the fact 
that I usually slept 7 to 8 hours. Often I 
would awaken at 4 or 5 a.m. in a terrible 
sweat after having’ dreamed about some 
inconsequential error or wrong act I had 
committed that offended another. It 
would usually take a half hour to become 
quiet and go to sleep again. 

Every time someone wanted to see me 
(at home or at the office), or whenever I 
got a ‘phone call, I visualized someone 
there to call me to task for something I 
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had done or failed to do. Every direct 
question was a threat to my knowledge— 
intended to expose my ignorance or the 
mask of sanity or erudition I felt that I 
was really wearing. I felt that I really 
know nothing, that I was maintaining a 
big bluff, and that sooner or later I would 
be exposed in all my unholy pretentious- 
ness. 

| wished social contacts with women 
very badly but was afraid to carry my 
wishes over into overt action. The closer 
I got to calling (over the ‘phone) or 
speaking with a girl on any but the most 
casual basis, the more hysterical I became, 
until | felt that | was reaching the break- 
ing point. After such an occasion I felt 
completely worn out. I wanted only to 
go some place and lie down. I felt as if 
I were a complete failure, hopelessly neu- 
rotic, and incapable of ever obtaining nor- 
mal social-sexual adult behavior. That 
was of tremendous importance because it 
threatened all of my hopes for a home 
and a family. 


Course of Treatment: All of these things 
were freely discussed during the sessions 
with my doctor. With the opportunity to 
talk about them, to complain about people 
and things which I didn’t like—usually 
things that provoked intense insecurity 
feelings — and to generally rake my 
friends and associates over the coals, with 
these opportunities I began to feel less 
conscious of persistent tension. I was 
getting what my doctor called a “symp- 
tomatic relief.” 1. noticed that I began 
to sleep better, waking up far less often 
during the night. I was able to feel some- 
what rested upon awakening. 

| began to have considerably greater 
energy at my disposal. I still have feel- 
ings of chronic fatigue (as if I had been 
tired for months or years), but they are 
not as intense and they do not force them- 
selves into conscious awareness as they 
did before. It began to be increasingly 
possible for me to work all day without 
feelings of futility and hopelessness. The 
usual after-lunch let-down began to abate. 
I began to like meeting people and to en- 
joy social gatherings, although this still 
makes me considerably uncomfortable at 


times, and I retain the feeling of isolation 
and conviviality on many occasions. 

There are good days and bad ones, 
good weeks and bad ones, and sometimes 
I feel that for a time everything is going 
perfectly and that little remains to be ac- 
complished. There are also periods when 
I feel that the whole business is a hope- 
less mess, that I can never attain normal- 
ity but can only find brief periods of rela- 
tive freedom from tension. I have never 
been actually elated—the. good periods 
are those in which I am free from a sev- 
erely binding tension, a feeling of being 
pressed or contracted and bound up in a 
shell that will not permit me to escape. At 
the beginning of my sessions with my 
doctor, I had many qualms about the 
effectiveness of my course of action, that 
I was draining minute portions from an 
abysmal sea of insecurity and that any 
question of complete drainage was ridicu- 
lous from any point of view. But I usu- 
ally came around to asking this question: 
What alternative do I have? Obviously 
I cannot proceed alone ; I have to fight it, 
I must fight it! 

During the sessions with my doctor, 
dream material has been very important 
and illuminating. Attitudes toward my 
mother and father, which I never knew 
existed, have appeared. Dreams concern- 
ing homosexual matters (I have never 
had a homosexual experience and have 
never had the desire for such, so far as 
1 now know ) have appeared and have dis- 
turbed me greatly. My most recent and 
serious period of depression followed im- 
mediately after the discovery of such ma- 
terial. In my dreams men become women 
and women become men, and attempts at 
sexual intercourse are sometimes frus- 
trated because the woman turns out to be 
a man with a penis. And never, until 
recently, have I been able in my dreams 
to consummate the sexual act without 
frustration. Heretofore | always awak- 
ened before the act could be completed, or 
the dream in some other way obscured 
the final completion of the act. 


Present Status: | have gained consider- 
able confidence but I realize clearly that 
much remains to be done. There is so 
much hostility I feel from time to time, 
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and often it is most ridiculous so far as 
the objective situation is concerned. But 
I can no more help feeling that way than 
I can help speaking the English language 
instead of Spanish. There are many, 
many things left to uncover. Sometimes 
it is quite difficult to face these unpleas- 
antries. But the little failures that every- 
one faces every day are beginning to 
bother me less and less. I am able to 
take disappointments now in a manner 
completely impossible several months ago. 

However, contacts with women remain 
highly difficult for the most part. Now 
and then things go smoothly, but usually 
not. I always feel terribly let down after 
such an experience, as if everything were 
futile. At other times I begin to gain 
strength right in the midst of such con- 
tacts and I seem to say to myself: “I am 
getting a hold of things; I am improv- 
ing.” The feeling of satisfaction tre- 
mendous ! I also bounce back to “normal” 


much quicker now than a few months ago, 


after a difficult experience of any kind. 


Tasre l. Results of five Multiphasic inventories 
taken at two-month intervals during psycho- 
analysis and one year after termination. 
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There seems to be more and more evi- 
dence that some unusual relationship with 
my mother (or some woman, at any rate ) 
took place at one time, or at least is in 
the background of my present difficulties. 
Also, my relationship with a male relative 
(of an older generation) is quite puzzling 
at this time. These people, along with 
my father, continually re-appear in my 
dreams ; many times the prevailing mood 
in these dreams is that I am stranded, left 
alone, being chastised, etc., and perhaps 








many other states that I cannot repre- 
sent verbally at this point. In my con- 
scious waking life I also harbour much 
hostility toward these people. I am con- 
tinually reminded of unpleasant experi- 
ences from my childhood which provoke 
short-lived but intense emotional re- 
sponses from time to time. Probably, 
too, for every dream concerning them 
that I can remember, there are several 
that are forgotten. So much is yet hazy, 
and so much that is clear for a time soon 
slips away into oblivion. 


One YEAR LATER 


Since this article was originally writ- 
ten approximately one year ago, psycho- 
analysis was terminated and no further 
therapy was resumed. The individual 
studied has had a highly productive oc- 
cupational life since that time, although 
his social environment is still very limited. 
The analysis was terminated apparently 
because the individual had rid himself 
of his more severe and obvious anxieties, 
and the analyst did not feel warranted in 
beginning the lengthy exploration of 
more deep-seated problems at this time 
in view of the pressing needs of other 
clients. The MMPI scores one year after 
the last profile in this article were as fol- 
lows: F 58, Hs 46, D 57, Hy 65, Pd 50, 
Mf 8&2, Pa 46, Pt 43, Sc 43, Ma 53, and 
IX 77. None of the scores are corrected 
for K. This final test picture suggests a 
continuation of the considerable sympto- 
matic relief attained by the end of the 
analysis with Hypochondriasis, Psycho- 
pathic Deviate, Paranoia, and Psychas- 
thenia scales at low points, and with few 
or any changes on the other scales al- 
though there were tendencies to go up in 
Depression, Femininity, and Hypomania. 
The latter may be a favorable sign since 
it suggests drive and activity which have 
resulted in good occupational productiv- 
ity. 

Discussion 


Since absolute independence of the 
Multiphasic profile analysis from knowl- 
edge of the individual was not achieved, 
and since only one case is reported, there 
is little advantage in generalizing the re- 
sults. 


In comparing what is a relatively 
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“blind” analysis from test results with 
the individual’s report, we note the basic 
similarities of the two descriptions. Origi- 
nal, acute symptoms of anxiety are de- 
scribed in both reports ; the course of the 
treatment in alleviating these symptoms 
appears in both; at the termination point, 
both indicate unresolved deep-seated 
problems. Apparent also in both reports 
is the presence of continuing sexual con- 
flicts. It was suggested in the analysis 
of the test profiles that some basic prob- 
lems had not yet been recognized by the 
individual. This possibility is also sug- 
gested in the subject’s mention of many 
loose threads in the fabric of his prob- 
lems with little insight vet of the way in 
which these threads will come together. 
The subject's desire to show improve- 
ment may reflect in his- test results, al- 
though that possibility appears out- 
weighted by his thoroughly objective ap- 
proach to the project. 


SUMMARY AND CONCLUSIONS 


An attempt was made to follow the 
progress of an individual going through 
psychoanalysis by means of an objective 
test, the Minnesota Multiphasic Person- 


ality Inventory. While the authors did 
have some knowledge of the subject at a 
superficial level, a_ relatively ‘“‘blind” 
analysis was written of the subject’s ini- 
tial status, course of treatment, and final 
status, on the basis of five Multiphasic 
test profiles taken at two-months’ inter- 
vals beginning one month before the psy- 
choanalysis. This report is made after 
eight months of hourly sessions each 
week. The subject’s report of his ini- 
tial status, course of treatment, and final 
status, also were obtained before he saw 
his test results. Agreement between the 
test analysis and the subject’s report was 
apparent on the major factors of original 
severe anxiety state, alleviation of super- 
ficial symptoms, and present unresolved 
status of basic problems. 
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VISUAL AIDS IN GROUP PSYCHOTHERAPY FOR VETERANS 
WITH PSYCHOSOMATIC COMPLAINTS 


MORRIS I. STEIN 


Clinical Psychologist, Mental Hygiene Service, Boston Regional Office 


Veterans Administration* 


INTRODUCTION 


Experience during the war years indi- 
cated the value of visual aids as ancillary 
techniques in group therapy ‘): 4: 4, 5, and 6), 
As a result many of these techniques have 
been utilized with veterans®). The pur- 
pose of this paper is to describe several 

* Presented with permission of the Chief 
Medical Director, Department of Medicine and 
Surgery, Veterans Administration, who assumes 


no responsibility for the opinions expressed or 
conclusions drawn by the author. 


pictures} which were developed in work- 
ing with a group of veterans who came to 
the clinict complaining of psychosomatic 
symptoms. These same pictures were 
found to be effective with epileptics, in 

+ The author wishes to express his apprecia- 
tion to Miss A. Boyko and Mr. L. Barlow for 
having drawn the pictures. 

t The pictures described in this paper were 
developed and used when the author was Clini- 
cal Psychologist at the Mental Hygiene Serv- 
ice of the Ray Clinic, New York Regional 
Office, Veterans Administration. 
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group therapy sessions devoted to dis- 
cussing the role of emotional problems in 
precipitating or increasing the frequency 
of convulsive attacks in certain types of 
epilepsy. 


PURPOSE OF THE PICTURES 


The pictures were designed to meet the 
following problems : 


1. The patients in group therapy varied 
a great deal in terms of intelligence 
and ability to grasp the import of 
psychological concepts. The thera- 
pist had constantly to be aware of in- 
dividual differences in the group and 
to avoid the dilemma of either talking 
down to or over the heads of the pa- 
tients. Consequently, the therapist 
had to adopt a means of communica- 
tion which would avoid semantic diffi- 
culties and at the same time be mean- 
ingful and acceptable to all concerned. 

2. The patients were particularly resist- 
ant to any material regarding the 
effects of emotions on bodily changes. 
Although this resistance was, in large 
measure, ‘emotional, a contributing 
factor was the patients’ lack of in- 
formation concerning psychosomatic 
relationships. To be convincing, 
therefore, the technique employed in 
imparting the information had to be 
as simple and lucid as possible. 
Some veterans came to the group con- 
vinced that their difficulties were 
caused in some mechanistic fashion 
by situations encountered in the serv- 
ice. As a result, they could not un- 
derstand why their difficulties did not 
disappear immediately upon discharge 
since the frustrating environmental 
conditions no longer existed. It was 
therefore necessary to discuss the im- 
portance of both predisposing and 
precipitating factors in the develop- 
ment of psychological disorders and 
to indicate how past experiences might 
affect one’s behavior in the present as 
well as color one’s attitude towards 
the future. “Before” and “after” 
pictures were developed to help con- 
vey such material clearly and to aid 
the patients in overcoming their er- 
roneous ideas. 


- 
wy 


DESCRIPTION OF THE PICTURES 


In all, ten pictures were designed. The 
rationale behind each of them, the use 
that was made of them, and the discus- 
sions that they stimulated are indicated 
below. 

“To feel like blowing your top” was a 
phrase frequently used in the service by 
servicemen who had become even mildly 
upset for a variety of reasons. In ex- 
treme cases where a man was hospital- 
ized either for a psychoneurotic or psy- 
chotic disorder, his friends usually re- 
ferred to him as having “blown his top.” 
It was therefore not unusual to hear the 
patients at the clinic use this phrase in 
speaking of themselves. This provided 
us with the idea for our first two pictures. 

Picture 1* is that of a boiling kettle 
with the steam of the boiling water com- 
ing out of the spout. Picture 2 is that of 
the same boiling kettle, but now the spout 
is stoppered up so that the steam cannot 
escape. Therefore, the steam raises the 
lid into the air. 

In discussing these pictures it was in- 
dicated to the patients that in situations 
where a person could express his emo- 
tions and feelings through channels which 
he had used habitually, no difficulties were 
encountered. | However, where these 
channels were shut off, for whatever 
reason,-complications followed since the 
feelings and emotions had to be expressed 
and could not simply hibernate. The state 
of the maladjusted individual, who found 
it difficult to establish new patterns of 
adjustment in the face of stressful con- 
ditions, was compared with the stoppered 
kettle. Just as the raised lid indicated 
that something had to be done for the 
kettle—either to provide some new ave- 
nue for release of the steam or to cut 
down on the source of the heat—so was 
it necessary to determine what made the 
patient feel like “blowing his top,” what 
was the source of the “heat” or the prob- 
lem, what were the unsatisfactory chan- 
nels that had been selected, and finally 
how could more satisfactory ones be 
established. 


* Pictures 1, 2, 3, 4, 9, and 10 are reproduced 
in Plate 1. The others have been omitted due 
to lack of space. 











208 MORRIS 


The veterans also frequently com- 
plained about the treatment which civil- 
ians afforded them upon their demobiliza- 
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tion. They contrasted the respect with 
which they were regarded when in uni- 
form with the lack of recognition that 


PLateE 1. 
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they received as civilians. When their 
feelings were probed, it soon became evi- 
dent that the men had completely identi- 
fied themselves with their individual serv- 
ice units and that their uniforms had be- 
come status symbols for them. Indeed, 
in the service their status in terms of 
the military hierarchy might have been 
low, but nevertheless, in terms of the gen- 
eral population, they had higher status 
than the “4-I*” or the civilian. Upon dis- 
charge, not only did they lose their ident- 
ity as soldiers but, since many of them 
had been discharged because of psycho- 
logical difficulties, they als6 felt that they 
were being discriminated against by the 
civilian who might think that they had 
“fallen down on the job” or that they 
had not held up their “part of the bar- 
gain.” Yet when an attempt was made 
to elicit their feelings with regard to 
these conditions, the veterans had some 
difficulty in describing or understanding 
all of the factors that were involved. 

In order to cope with this problem, 
Pictures 3 and 4 were designed. Picture 
3 represents a proud man_ beating his 
chest as he addresses a large audience. 
The audience is not represented physically 
but their approval and acceptance is in- 
dicated ky cheers. Inside the tall erect 
figure is another figure which is a dupli- 
cate of the larger one, only in miniature. 
In Picture 4 the erect figure reappears as 
in Picture 3 but with the following va- 
riations in the remainder of the picture. 
The audience is now rejecting and dis- 
approving as represented by a “booing” 
and the little man inside the taller figure 
is now bent and his hands are at his head. 
These pictures provided us with the neces- 
sary stimuli for a more thorough discus- 
sion of status symbols, the meaning and 
development of pride, feelings of in- 
feriority, the effects of other people’s 
evaluation of our abilities upon ourselves, 
and how the external shell of the person- 
ality must frequently be pierced before a 
person’s more significant problems and 
feelings can be determined and subjected 
to therapy. 

As was indicated above, discussions of 
psychosomatic problems frequently en- 
countered resistance on the part of the 
patients. In order to overcome some of 


this resistance, the patients were asked 
to recall a situation which all of them had 
at one time or another observed—a cat’s 
behavior in the presence of a dog. Su- 
perficial descriptions of the manifest re- 
actions, such as piloerection and protrud- 
ing claws, were suggested most frequently 
by the group. There was little considera- 
tion of how the autonomic and digestive 
systems functioned under stressful con- 
ditions. Consequently Pictures 5 and 6 
were developed. Picture 5 depicts a cat 
approaching a plate of milk. The cat is 
calm and peaceful. Its digestive and 
autonomic systems are presented diagram- 
matically as relaxed. In Picture 6 the 
cat is again approaching a plate of milk, 
only this time it is faced by a dog. The 
cat's hair is now shown as erect and its 
claws are protruding. Its internal or- 
gans are portrayed in an excitable state, 
with constricted intestines, pounding 
heart, and rapidly circulating blood. 

When the above pictures had been 
thoroughly discussed, the group was pre- 
sented with a diagrammatic picture of a 
man with his internal organs as they 
would be when he is “relaxed” in Picture 
7. In Picture 8 the same figure is now 
labelled “excited.” His heart is pound- 
ing, his digestive tract constricted, and his 
blood is circulating rapidly. 

After having laid the foundation for 
an appreciation of psychosomatic rela- 
tionships with the foregoing pictures, it 
was then considered feasible to proceed 
with a discussion of how previous con- 
ditions or earlier trauma might affect a 
person’s present adjustment. For this 
purpose Picture 9 and Picture 10 were 
designed. 

Picture 9 represents a soldier in com- 
bat who is faced by enemy soldiers with 
attacking tanks and bursting shells. His 
internal organs are pictured as_ they 
might be in a person under stress. Pic- 
ture 10 represents the.same soldier, but 
now he is in civilian clothes. In the vet- 
eran’s head there is a picture of the battle 
scene as it was represented in Picture 9, 
to indicate that he recalls the earlier 
trauma. When he does recall his pre- 


vious experiences, the reaction of his in- 
ternal organs is similar to that which he 
experienced under combat conditions. 
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Pictures 9 and 10 provided us with a 
point of departure to discuss how earlier 
experiences (e.g., childhood) may affect 
present behavior, and how the effects of 
these situations may operate without the 
patient’s being fully aware of their origin. 


ILLUSTRATIVE CASE 


After one of the group sessions a pa- 
tient wrote the following stories to Pic- 
tures 3 and 4. They are reproduced be- 
low exactly as they were written because 
they are typical of the data that have been 
obtained. 

Picture 3 


The Maistro in the Raw 


The Maistro in the Raw, shows a man 
in a higher degree of pride while conduct- 
ing his orchestra. His feeling for his 
music brought applause and cheers from 
his supporting audience which gave him 
excellent desires to carry on his love of 
music. Now that the Maistro acclaimed 
a successful performance, his morale 
brought comfort and ease since he suc- 
ceeded in his goal. 

Now I would like this Maistro to re- 
place a soldier in general in the same 
praise of expression, except his audience 
is the Army. The applause and cheers 
are his admiration for his public support- 
ing his career of training. Every soldier 
begins now or then to feel the Maistro 
success in accomplishing his career as a 
excellent soldier and gentleman. His 
uniform is the same as the Maistro mu- 
sic. The supporting public’s applause 
cheers his ego to do his part. This is the 
same urge the Maistro acclaimed by put- 
ting his heart into his music. I feel every 
soldier now and then acclaims the higher 
degree of pride with comforted-ease in 
the job he was trained for. 


Picture 4 


Our second picture of the Maistro 
shows a changing condition in his higher 
degree of pride. To that of a defeated 
individual with a degree of eagerness to 
carry on his music. His love of music 
makes him realize the beauty and comfort 
that music brings to his audience and 
himself. The audience now begins to 
exchange its love for something new in 
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entertainment. The support is now grad- 
ually vanishing into more interesting di- 
rections. This Maistro begins to get ill 
effects and gradually begins to worry 
himself into a hidden misconception about 
himself and his work. When he found 
the audience losing interest, he begins to 
examine his faults and errors pounds 
himself into a state of anxiety and con- 
fusion. His pride is a superficial one 
now, that anxiety and confusion for him- 
self and his work are now at stake. 

This applies to any returning soldier, 
who did a job well done receiving the 
glory and praise for it while the war was 
on. Now that the war is ended, his type 
of person and job isn’t needed in society 
anymore, a mere thing of the past. The 
general public can and has done this to 
every returning veteran, who just wishes 
to make a place in society once again. 
The vanishing public always appears for 
new interests just like they did to the 
Maistro in the picture. This same pic- 
ture shows the same reaction of G. I. Joe 
after such a successful mission. The 
soldier returns to that of anxiety instead 
of the admiration that was given to him 
when he left for the war. Now the sol- 
dier sees a different picture but his pride 
is still in a higher degree of success and 
not of a failure. I feel that these pictures 
of the Maistro in action bring my point of 
view to a close. 


SUMMARY 


In summary, it is felt that the pictures 
described above have proved themselves 
to be valuable auxiliary techniques in 
group therapy. Each time a picture was 
used it verified the aphorism that “a pic- 
ture is worth a thousand words.” Spe- 
cifically, the pictures proved invaluable 
in avoiding the difficulties that frequently 
arose with regard to semantic problems 
involved in presenting complicated psy- 
chological issues in a succinct and lucid 
fashion to a group of veterans.* Further- 
more, it provided the veteran, who lacked 
the verbal facility to describe his symp- 

* The author realizes that the use of the pic- 
tures, at least at the time of presentation, in- 
volves a didactic approach. A discussion, how- 
ever, of the place of such an approach in a 
group therapy program is beyond the scope of 
this paper. 
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toms and feelings, with the means of 
making ‘himself better understood by the 
therapist. He had only to say, “I feel 
like the man in Picture 4,” and he had 
thereby given us sufficient information on 
the basis of which we could proceed. See- 
ing their problems objectified in a pictorial 
fashion, many of the veterans began to 
realize that their difficulties were not very 
esoteric. From the discussion that fol- 
lowed the pictures many of them seemed 
to gain the necessary assurance that their 
problems and difficulties were amenable 
to psychotherapy. 
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DIAGNOSTIC AND PROGNOSTIC SIGNIFICANCE OF THE SHUT-IN 
PERSONALITY TYPE AS A PRODROMAL FACTOR IN 
SCHIZOPHRENIA* 


PHYLLIS WITTMAN, PH.D. 
Illinois Department of Public Welfare, Elgin State Hospital 


INTRODUCTION 


The term “shut-in” describing a per- 
sonality reaction was first used by Hoch 
and later elaborated by Adolph Meyer 
to describe a stormy childhood and diffi- 
cult adolescence characterized by with- 
drawal, indifference and inability to mix 
with other children and often with over- 
protection and anxiety on the parents’ 
part. In other words the child with a 
shut-in personality exhibits the with- 
drawn, seclusive, apathetic and asocial 
traits that the dementia praecox or “proc- 
ess” schizophrenic patient shows to an 
exaggerated degree. 

Differentiation of the “process” schizo- 
phrenic from those whose symptomatol- 
ogy merely resembles schizophrenia, that 
is, the cases Langfelt calls “schizophreni- 
forme,” is of extreme importance in 

*The data for this paper were collected with 
the assistance of Mrs. Maude E. Wheeler, Psy- 
chology Clerk at the Elgin State Hospital to 


whom is due much of the credit for making this 
study possible. 


evaluating prognostic and treatment pos- 
sibilities and in advising the patients’ rela- 
tives concerning his condition. Hence 
the need, as pointed out by Meyer and 
other authorities, to make longitudinal as 
well as cross-section studies of patients 
with schizophrenic symptoms. 


METHOD AND RESULTS 


Part of the data for this study was col- 
lected several years ago for a research 
project on prodromal factors in mental 
illness by checking the names, together 
with other identifying data, of patients 
at the Elgin State Hospital under 25 years 
of age and from Chicago with the records 
at the Child Study Bureau of the Chicago 
Board of Education. A check of other 
cases, this time including only young 
adults diagnosed dementia praecox was 
also made at the Child Study Bureau. 
Combining all these schizophrenics who 
had been studied when of grade school 
age gives a group of 66 subjects (Group 
A). <A second group was obtained by 
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taking the names of the first 66 schizo- 
phrenic patients from our list for whom 
no record was found at either the Child 
Study Bureau or the Institute for Ju- 
venile Research (Group B). 











Taste 1. Data for Group A at time of referral 
to child study bureau 
Average 
COVOnOIINIORT BO Gas bees Si civ cus 10.3 
Cores: GUOIONE is as. eee a ce 4.1 
Intelligence quotient .............+.05 84 
Number 
Reason for Referral: of cases 
SCHOO! -VOGRFGMTIONE Kk 5 6.c-5cns 05a bud awe 31 
Attitude and behavior ............... 20 
Irregular attainments ............... 15 
Test Reactions: 
Inattentive, indifferent .............. 48 
BH SOMNUE 0 Banca ca 8% ho ccdates tenets 17 
Friendly, cooperative ............... 1 





In Group A, 31 of the subjects had 
been. referred for psychological study 
when of grade school age, because of 
general school retardation, 15 for irregu- 
lar attainments in school subjects and 
the remaining 20 for attitude and_be- 
havior factors. The average age on re- 
ferral was 10 years with a range from 7 
to 16 years. The average grade place- 
ment was fourth grade with a range from 
2nd to 9th grade, and the average IQ at 
time of referral was 84 with a range from 
65 to 121. 

The psychologist’s comments upon the 
child’s reactions to the test situation for 
children in Group A were abstracted from 
the records and then classified into one 
of three groups, on the basis of the pre- 
dominant reactions described. Forty- 
eight were described in such terms as 
slow, listless, inattentive and indifferent, 
17 as shy and fearful and only one was 
described as friendly and cooperative. In 
other words all but one of these children, 
later to be diagnosed as cases of dementia 
praecox, when referred to Child Study 
Bureau at the average age of ten, were 
even then described in terms- of the atti- 
tudes and reactions considered character- 
istic of dementia praecox patients. 

Although only 20 of these 66 children 
had heen referred to the Bureau because 
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of attitude and behavior factors, predomi- 
nantly schizoid, it is possible that the 31 
referred for school retardation should 
also be placed in this group. The atti- 
tudinal factors of inattention, disinterest 
and listlessness associated with schizoid 
withdrawal that these children showed 
when tested could conceivably explain 
their slowness in learning and consequent 
school retardation rather then bringing 
in another factor of “‘intellectual” retarda- 
tion. 


Factors significantly differentiating 
Group A from Group B 


TABLE 2. 











{ B 
Educational Level (grade) ...... 7 10 
Age on Admission .............. 19 23 
Efficiency Levels (scores) : 
Verbal efficiency .............. 28 47 
WGMUEN = ch vic eas veccekas &es 39 53 
SS EEE RE IE” 24 2 
eee WU. SS orkck cu viicasteee 30 48 
Elgin Prognostic Rating ......... 44 +11 
Shut-in personality ............ 41 + 0.6 
Range of interests ............ 39 + 12 
Degree of interests ............ 3.1 +08 
Heterosexual contacts ......... 40 + 0.9 
Energy endowment ........... 37 +11 
Precipitating situation ......... 40 — 07 
Somatotype Evaluation: 
ee a re eee 2 2.5 
ee. Se ea eae Seana 1.5 a 
INI 5c. nies tae 5.5 ‘. 
Type of Onset: 
NSS RE a CL ES OE 57 11 
DT" SRS De REG im a alee eee eat 0 43 
Indeterminate ... 2.2.0... cece 9 12 
oso cap ae gmnee 55 35 
World War II Veteran .......... 11 31 
Shock Therapy Results: 
SOCHAE WOOOWOTS 6 nko sv encsvceae 1 18 
Much improved ..............: 7 20 
Slight improvement ........... 23 18 
RIMINI oss aW ok osivcee ces 35 15 
Present Status: 
Discharged improved .......... 10 
Industrial adjustment ......... 3 12 
Ward adjustment ............. 19 23 
Frequently combative .......... 8 10 
Regressed and untidy .......... 31 10 
See ERE aS Petey Biplane ere 5 1 
Schizophrenic Type: 
pS" EE oR ree Sie 5 26 
RN 0 ES ren coe 1 18 
ca aS aaa een 31 3 
ME AT CEC bos Ans osces ens Vos 6 4 
Undetermined ................ 23 15 
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The patients in Group B were with- 
out records at either Child Study Bureau 
or Institute for Juvenile Research nor 
did their social histories indicate referral 
to any other clinic for children in Chicago. 
Hence they were considered as apparently 
without maladjustment as children ex- 
treme enough to require referral for 
study. We can only say “apparent” lack 
of maladjustment, however, since the so- 
cial histories differ greatly both in ac- 
curacy and completeness. Reference to 
Child Study Bureau was mentioned in 
only a few of the histories for our pa- 
tients in Group A while in Group B the 
histories for a few cases did suggest some 
childhood maladjustment. 


The following verbal pictures of the 
typical patients from Groups A and B are 
drawn only for those factors with means 
significantly different for the two groups 
and from a simple inspection of the mode 
for those factors classified into one of 
several specific levels, i.e., reason for in- 
stitutionalization. 

The average patient in Group A can 
be described in the following terms. He 
stopped school before completing the 
eighth grade and was 19 years old and a 
civilian when admitted to the state hos- 
pital because of insidiously developing 
withdrawn and manneristic behavior. On 
admission he shows poor mental efficiency 
levels with concrete performance mark- 
edly lower than vocabulary level although 
the extremely poor test reaction average 
indicates that these test results are not a 
reliable measure of his ability. Sheldon’s 
classification of somatotype describes him 
as predominantly ectomorphic, i.e., with 
linearity and fragility in body build. The 
Elgin Prognostic Rating Scale total score 
of +-44 indicates an extremely poor prog- 
nosis that is corroborated by the lack of 
improvement shown to electric shock and 
insulin therapies. 

Patient B, on the other hand, completed 
two years of high school, is 23 years old 
and quite likely to be a World War II 
veteran when institutionalized because of 
excited, aggressive or delusional behavior. 
The onset of his condition is relatively 
acute. B’s general mental efficiency levels 
and concrete performance are below aver- 


age vocabulary level. These levels are 
definitely higher than for patient A but 
test reaction is also higher. 1b, although 
predominantly ectomorphic has more 
mesomorphy so that he has a relatively 
bigger and more muscular physique than 
patient A. B is much more apt to be 
diagnosed as catatonic or paranoid schizo- 
phrenia rather than the hebephrenic or 
simple type that typifies A. B’s prognos- 
tic score is +11 suggesting an indetermi- 
nate or, at worst, guardedly unfavorable 
prognosis with only slightly more malig- 
nant than benign prognostic factors. The 
prognostic factors that significantly dif- 
ferentiate B as compared with A are, a 
less shut-in personality, greater interest 
and a wider range of interests, more fre- 
quent heterosexual contacts, a more 
acute onset of schizophrenic symptoms 
and more energetic and alert behavior. 
Patient B is apt to show some, or even 
marked, improvement following shock 
therapy although it may be only tempo- 
rary. The present status of patient B is 
definitely better than for A since B is 
likely to classify in one of the higher 
levels, making either a satisfactory ward 
adjustment although with disturbed pe- 
riods, or institutional adjustment with 
limited or full ground parole, or possibly 
has been conditionally discharged as im- 
proved. 
DiscussION 


The results of this study suggest that 
Meyer's concept of a shut-in personality 
does differentiate the “process” schizo- 
phrenic from the “schizophreniforme”’ re- 
action and hence is of both diagnostic and 
prognostic significance. The results also 
emphasize the need for as thorough and 
objective a study as possible of the early 
developmental and school histories of 
psychotic patients. If educational au- 
thorities included an evaluation of the 
mental health of their students as a part 
of the school routine this material, for 
children later psychotic, could be used to 
advantage in gathering anamnestic ma- 
terial. This would contribute greatly to 


our understanding of the significance of 
prodromal factors in various types of 
mental illness, including but not limited 
to the “process” schizophrenic. The con- 
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scientious effort to educate without un- 
derstanding the potential process schizo- 
phrenic is apparently a waste of much 
time and money. Because of the mis- 
understanding of the shut-in child’s poor 
or irregular progress in school, as due to 
intellectual factors alone, no psychothera- 
peutic effort is considered necessary until 
the underlying schizophrenic process is 
already well developed and overtly dis- 
played. 

The teacher’s evaluation of the mental 
health of the school child would be more 
objectively dispassionate than one can 
expect from the social history given in 
retrospect by the emotionally involved 
parents of the patient. 

At the present time some authorities 
deny the existence of schizophrenia in 
children, and the characteristic picture of 
the schizophrenic child among those who 
use the term, is frequently very different 
from that found for our patients in Group 
A as children. One wonders if the be- 
havior problem child diagnosed as schizo- 
phrenic, who is frequently hyperactive, 
hostile and aggressive in an extreme and 
bizarre fashion, develops into the adult 
“process” schizophrenic as frequently as 
the “shut-in” child does according to our 
findings. 

At the present time a state committee 


is planning the curriculum for proposed 
mental and physical hygiene units to be 
given, probably during the freshman and 
senior years, in Illinois high schools. We 
are developing rating scales and ques- 
tionnaires for the students, their teachers 
and their parents to fill out both before 
and after the course. Cumulative record 
folders containing such material on stu- 
dents, later admitted to mental institu- 
tions, would be very helpful, if made 
available to the hospital authorities. 


SUM MARY 


The purpose of this study was to in- 
vestigate the validity of the concept of 
the “shut-in” personality as having diag- 
nostic and prognostic significance as a 
prodromal factor in schizophrenia. Back- 
ground data from a group of 66 schizo- 
phrenia subjects who had been studied in 
childhood at a Child Study Bureau was 
compared with similar data from a group 
of 66 cases for whom no record of hav- 
ing been studied psychologically in child- 
hood was available. The results suggest 
that Meyer’s concept of the “shut-in” per- 
sonality does differentiate the “process” 
schizophrenic from the “schizophreni- 
forme” reaction, and hence is of both 
diagnostic and prognostic importance. 





PARENT EDUCATION AND GROUP THERAPY: AN EPISODE 


ALATHENA J. SMITH* and 


Parent Education Specialist 
John Tracy Clinic, Los Angeles 


INTRODUCTION 


The purpose of this article is to dem- 
onstrate first, that an alert leader can 
capitalize on some feeling which comes 
up in group discussion and use it for the 
purpose of therapy ; and second, that real 
insight may be the outcome. For effec- 
tive therapy, however, it will frequently 
be necessary for the leader to lay aside 


* On leave, Shorewood Public Schools, Shore- 
wood, Milwaukee 11, Wis. 


FERN MC GRATH 
Berkeley 


any carefully prepared plan and to fol- 
low a lead wherever it takes him. This, 
most parent education leaders are dis- 
inclined to do, even though the average 
leader gives lip service to the idea that 
groups should participate in planning. 
One may well ask how much good faith 
there is behind the leader’s offer to let the 
group participate in planning what they 
will do with their time, for only too often, 
indeed, it is the leader who does all the 
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planning. True, he may invite participa- 
tion from the group, but when a few 
members optimistically tender their con- 
cerns, he will proceed with his original 
outline for the class. Frequently, the 
leader’s recognition of the needs as im- 
mediately expressed is only superficial, 
for a more complete recognition would 
mean a radical change in his own precon- 
ceived plan, and this he is too often un- 
willing or unable to compromise. On the 
other hand, the leader who is alert to the 
possibilities of group therapy, and dares 
to make use of discussion wherever it may 
lead, will be rewarded by the development 
of insight in individual members, of the 
group. 
ILLUSTRATIVE SESSION 


The episode here presented describes a 
development that took place when a leader 
dared to respond fully to the expressed 
needs of the group members. A unit of 
work in parent education had just been 
presented and summarized. This particu- 
lar unit had centered around the satisfy- 
ing of physical needs. Its underlying 
theme had been that in the process of sat- 
isfying these needs the developing per- 
sonality is determined. That a lay person 
can get the idea of “wholeness” was dem- 
onstrated when a mother remarked, “I 
notice that you do not talk about handling 
physical needs unless you talk about the 
whole personality and the relationships.” 

The leader had worked out her plan 
carefully to move forward into the area 
in which most parents are so verbal: 
“How can I make my child obey?” “How 
can I handle resistance?” “Why do my 
children argue with me and with each 
other ?” 

Upon being asked what the group 
wanted to do, the familiar rush of specific 
questions about discipline per se came 
out. Several mothers, however, felt that 
they should be better able by then to use 
the information and material they had al- 
ready received. Most of the mothers had 
been previously exposed to more than one 
parent education course. Several spoke 
up to the effect that, as a consequence of 
the new and deeper ‘understanding they 
had attained in the current course, they 


were now better able to manage their chil- 
dren. 

Feeling that reassurances from a few 
about the success of the last few weeks’ 
work were less important than a need to 
bring out ito the open the confusions of 
the anxious ones, the leader responded 
again to those who felt confused in spite 
of increased knowledge. She sincerely 
wanted the members of the group to learn 
to handle their feelings. 

In view of this permissive attitude, it 
was not surprising when one mother pro- 
tested: “But I don’t feel improvement, I 
only feel more confusion.” 

This remark served as an opening 
wedge to admit two other statements: 
“You have implied that by understanding 
this, we will be able to practice it better. 
I don’t seem to be able to practice it bet- 
ter all the time, only sometimes. And 
then when I don’t, I feel worse.” 

A third commented, “I feel even guilt- 
ier now that I know these things.” 

Another mother remarked, “You seem 
to think that by understanding ourselves, 
we can understand our children better. 
Why don’t you teach us to understand 
ourselves ?” 

In the belief that only therapy, in this 
situation group therapy, could “teach” 
them to understand themselves, a chal- 
lenge was presented which could not be 
sidestepped. The leader laid her notes 
on the table and, for the next hour, she 
handled as her only materials the feelings 
expressed by the group. It was more im- 
portant to meet an immediate need than 
to offer the academic, logical and intellec- 
tual material she had prepared. 

With a satisfying feeling of mutual ac- 
ceptance and helpfulness, the group with 
the leader proceeded to try to help this 
mother, Mrs. X, to clarify her own feel- 
ings. It was Mrs. X who was more self- 
accusing than she had been four months 
earlier when the group study had begun. 
Note how the group helped Mrs. X: 


Mrs. X: I feel more confused. In 
fact, I feel that someone else could be 
a better mother to these children than I. 

Mrs. A: Don't you think that by 
coming here you are showing that you 
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are being a better mother than some- 
one else who doesn’t come here? 

Mrs. B: But you certainly know you 
are a better mother than most mothers 
could be, because I have seen you. 

Mrs. C: Personally I think you are 
a very good mother. 


Mrs. X still looked confused and un- 
happy. Then the leader said, ‘““Now Mrs. 
X, you have had three reassurances and 
they haven’t helped you feel any better a 
mother, have they?” 

Mrs. X (with a look of relief): “You 
are right. I don’t feel any better.” 

For the first time someone had not 
denied how she really felt. Mrs. X looked 
relieved. Maybe, she reflected, the prob- 
lem will be handled this time, instead of 
being shelved by denial and reassurance. 

The leader commented: “We can tell 
her that we think she is a lovely person, 
that we like her very much, and we all 
think she is a good mother. But the 
fact is that Mrs. X doesn’t feel she is a 
good mother and no amount of reassur- 
ance is going to make her feel like it, 
either.” 

At the unusual truth of this, Mrs. X 
gasped. Continuing, we note: 


Leader: If we insist you are a good 
mother, it may stop your working on 
the problem. Would you like to have 
us all work with you on this? 

Mrs. X: Yes, | would. You know, 
| think I know when this started. It 
was when someone wrote me a letter 
and said, “You are not cut out to be a 
mother. Your children ought to have 
some other mother.” It isn’t that I 
think it is such a hard job to raise a 
handicapped child. I am not afraid of 
that. Lut I have very much the feel- 
ing that I am not able to do it and that 
everything I do is wrong. That's just 
the way I feel. 

Mrs. A: She had no business writ- 
ing that to you when you are trying so 
hard! 


Leader (judging by Mrs. X’s face that 
her problem seemed no easier), ‘inter- 
rupted. She realized that for someone 
else to dwell on the animus in the letter’s 
attack on Mrs. X would lead down a by- 
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path and dam up progress on the prob- 
lem that in spite of all of her efforts, 
Mrs. X did not feel adequate. 


Mrs. X: I have always felt that I 
could do things well. I’ve never had 
any failures until I tried to bring up 
my children. I've often worked until 
late at night finishing up whatever I 
started to do. Many is the night that 
ten o’clock found me scrubbing my 
kitchen floor. And I can wash more 
curtains in a day and get them back up 
than most people, and I get a great deal 
of satisfaction out of things like that. 


She followed this with other examples 
of her perfections and excellent achieve- 
ments. Not a few members were be- 
ginning to show by their exuberance that 
they thought they knew what was the mat- 
ter. The leader tried to check some from 
expressing themselves by saying: “We 
mustn't tell her so.quickly. We must give 
her time to work on it herself. She is 
about to feel and say the thing that 
troubles her. If we tell her, she cannot 
feel it as truly as if she says it first. She 
might even deny it. We must remember 
what the poet said: 


“Stay thy eager hand, lest thou despoil 
the silver wing, 

Think not the chrysalis hath need of 
thee.” 


Actually, insight came more swiftly and 
was expressed better than one might have 
expected. Insight about to be born is 
often interrupted, choked off, or dis- 
torted by rude extrinsic help. This might 
have happened here. 


Mrs. A: 
just perfect. 

Mrs. X: And I like it that way. It 
bothers me a great deal if it isn’t. 

Mrs. B: But this is different from 
the other things you have done in your 
life, all so perfectly and completely, be- 
cause no matter how well you do this, 
you can never make it perfect. 

Mrs. X (gasping): You know it 
never occurred to me before. It has 
always been very important to me— 
maybe too important—to finish a thing 


Your house always looks 
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and do it better than anybody else. Is 
that what you call being a perfectionist ? 
I guess that’s what | am. Well, I never 
thought of that before. I'll have to 
find out what that means. 


The air became electric. The group’s 
exhilaration indicated that Mrs. X and 
they knew that the first step had been 
taken toward Mrs. X’s understanding of 
herself. Through a number of statements 
she had progressed to the point where she 
could see that she had never felt even a 
measure of security unless she did things 
successfully, completely and perfectly. 

In recognizing the feeling of this 
mother who had expressed inadequacy, 
the leader had seized one opportunity to 
turn the discussion into group therapy. 
It needed no further incentive for the 
class to launch itself into a therapy group. 
And it was not surprising that after class 
Mrs. X sought out the leader and ar- 
ranged an appointment for individual 
therapy. She was already well on the 
road to finding out what had made her 
the kind of person she was. After two 
individual sessions of an hour each, her 
husband called the therapist to say: 
“Thank you for the kind of wife you 
have given me.” This is one of several 
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indications of the progress this client has 
made to date. 


SUMMARY AND CONCLUSIONS 


Bringing one’s feelings out into the 
open, and not repressing them, is essen- 
tial before therapy can take place. This 
can only be done in a permissive atmos- 
phere, where the therapist does not deny 
negative feelings but accepts them, thus 
freeing the individual to explore his feel- 
ings still further. If this is done, insight 
will generally follow, together with a 
choice of new goals and ways of achieving 
these goals. An episode is reported from 
an adult education discussion group to 
show that therapy can take place in group 
as well as in individual counseling and 
that the principles are much the same. 
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One of the most difficult problems con- 
fronting professional psychology con- 
cerns qualifications for membership in 
the APA and affiliated societies, and also 
for professional certification. We are 
personally in agreement with current 
trends in the direction of requiring the 
doctorate with specialization in clinical 
psychology for all those who desire cer- 
tification and APA membership as Fel- 
lows in clinical psychology. The positive 
advantages to be gained from requiring 
the highest standards of training and ex- 
perience from future generations of clini- 
cal psychologists seem to far overbalance 
the hardships suffered by members of the 
present generation who cannot qualify 





under these high standards. Similar prob- 
lems have arisen in other professions 
where the solution has always been to 
build solidly for the future, while making 
certain concessions to those with lesser 
training and experience. In medicine, it 
has been found expedient to develop and 
give professional recognition to techni- 
cians in several specialties. For example, 
the x-ray technician is entrusted with 
most of the details of roentgenological 
procedure except the final interpretation 
of films and the execution of special pro- 
cedures. Laboratory technicians in pa- 
thology perform many types of tests of 
comparable complexity to psychometric 
procedures. Similarly, technicians in 
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dietotherapy, physiotherapy, occupational 
therapy and other specialties carry on 
therapy under the supervision of more 
highly trained medical specialists. It has 
been found expedient and entirely prac- 
tical to effect a division of labor among 
personnel with varying levels of profes- 
sional competence. 

In the interests of standardized prac- 
tice and conformity with other profes- 
sional patterns, it would seem desirable 
to certify those with lesser training and 
experience as technicians in clinical psy- 
chology. The term technician now has 
accepted and more or less standard con- 
notations in almost all professions. In 
clinical psychology, it should probably 
imply at least two years of professional 
training including some internship train- 
ing. Alternative designations such as 
psychologica! examiner have some merit 
but are more confusing to the general 
public and to other specialists since they 
imply qualifications which may not exist. 
No matter what solution is finally chosen, 
it is inevitable that discrimination will 
occur against some individuals but this 
must not be allowed to becloud the basic 
issue of what is best for the entire pro- 
fession. F.C.T. 


5 A 


The establishment of an American 
Board of Examiners in Professional Psy- 
chology is a milestone in the evolution of 
our profession. Those who labored for 
the completion of this project are to be 
commended for the general excellence of 
their accomplishments. There were some 
misgivings concerning how the activity 
might be administered, but an appraisal 
of the membership of the Board offers 
convincing reassurance that it will be ad- 
ministéred according to the highest stand- 
ards. The next task will be to secure 
nationwide recognition for the Board and 
its actions. Following the pattern estab- 
lished by the National Board of Medical 
Examiners, it is to be hoped that some 
provision will be written into licensure 
laws of the separate states accepting 
certification by the ABEPP as satisfying 
all the requirements for licensure and 
thereby obviating the necessity of requir- 


ing separate state examinations. Much 
of the confusion which currently exists in 
medical licensure could have been avoided 
if each state had accepted the NBME as 
the official certifying agency. At present, 
almost every state has a different set of 
medical licensure laws involving all sorts 
of complicated examination procedures 
and reciprocity relationships. In the 
states where the NBME has been estab- 
lished as an official certifying agency, 
licensure procedure is very simple and the 
applicant is saved much time and confu- 
sion. Since licensure in professional psy- 
chology is still in its infancy, it seems 
very important to have uniform licensure 
laws in all the states and toe have the 
ABEPP recognized as the official certify- 
ing agency in all states. F.C.T. 
7 


The divisional plan of organization of 
the American Psychological Association 
is rapidly developing into the hideous ad- 
ministrative and operational nightmare 
which many predicted it would be. At 
the 1947 meeting at Detroit, the eighteen 
divisions transacted their business in tem- 
pos ranging from efficient vitality to list- 
less lethargy. On Tuesday evening, the 
members could choose among an eighteen- 
ring circus of business meetings and 
presidential addresses. Some meetings 
were enthusiastically received by large 
audiences while at others only a loyal nu- 
cleus of officers and officers-elect clustered 
forlornly in wide open spaces. In most 
of the business meetings, the transactions 
revealed varying, but mostly large, de- 
grees of failure to achieve much concrete 
progress except in enrolling members and 
arranging programs. With dues allot- 
ments to the divisions of only $1.00 per 
member from the APA treasury, insuffi- 
cient funds were available to even con- 
duct the offices of divisional secretaries in 
business-like manner. Divisional officers 
consistently reported their inability to 
carry on their functions aggressively in 
the absence of adequate financial support. 
In respect to practical administration and 
operation, one got the impression that try- 
ing to run eighteen divisions almost as 
separate societies but without financial 
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support or scope of independent operation 
is an impossible task with the limited re- 
sources and time available to officers and 
members. 

Perhaps the most confusing experience 
was in relation to the apparently over- 
lapping fields of interests of the com- 
ponent divisions, particularly those in the 
clinical fields. Programs in several divi- 
sions contained papers which might have 
been interchanged among divisions so un- 
certain were the boundaries of fields of 
interest. For example, it was difficult to 
differentiate between the fields of interest 
of the divisions of clinical and consulting 
psychology. Each had its own, adminis- 
trative organization with staffs of officers 
busily grinding out matters of business in 
dreary deliberations which we hope will 
never be perpetuated in formal printed 
reports. One was reminded of the Mexi- 
can Army which is all generals and no 
privates. If enough divisions are created 
we will eventually reach the democratic 
ideal of an official position for every 
member. Even now, such is easily within 
reach of any ambitious member who has 
enough dollars to join all the divisions 
and thereby is almost assured of holding 
office on the basis of the laws of probabil- 
ity alone since in some divisions there are 
almost more offices than members to hold 
them. CT. 
7 


The APA Committee on Training in 
Clinical Psychology is to be commended 
upon the excellence of the recommended 
graduate.training program published in 
the American Psychologist for December 
1947. This report presents the most au- 
thoritative program yet published and 
should be required reading for both 
teachers and students in this field. It is 
not to be expected that such a program 
can be accomplished immediately because 
of the great difficulties in organizing the 
facilities necessary to implement the plan. 
The important accomplishment lies in 
having secured agreement on the theoreti- 
cal bases for the training program. 

Perhaps the next step should be stand- 
ardization of curricula and content of in- 
dividual courses. Wo.LrLe (American 
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Psychologist, October 1947) has com- 
mented on the necessity for sensible or- 
ganization of courses in psychology with 
particular reference to more careful plan- 
ning of content to avoid overlapping. A 
few minutes of critical reflection should 
be enough to convince almost anyone that 
there is simply not sufficient scientific in- 
formation available to justify the num- 
ber and variety of courses now being 
given if all overlapping was eliminated. 
It might also be very revealing if all fac- 
ulty members were encouraged to attend 
each other’s courses occasionally so as to 
become familiar with what everyone was 
teaching. It :would seem that only 
through some such leveling mechanism 
that an internally consistent orientation 
toward scientific psychology could be 
achieved. Such devices are already com- 
mon practice in other professions, where 
teachers cooperate in staff conferences, 
ward rounds and other meetings for the 
interchange of theoretical viewpoints and 
clinical opinions. Under such a plan, in- 
dividual teachers quickly lose the defen- 
sive attitudes which are commonly en- 
countered where isolationism is the rule. 
F.C.T. 


7 


It is time that scientific journals square- 
ly faced the issue of reprint costs. No 
one makes any profit on reprint orders 
which are a nuisance for all concerned 
and particularly the printer. Much time 
and effort are expended on bookkeeping 
concerning reprints, and frequently at 
financial loss, since many authors are 
careless about--paying for reprints and 
some of these accounts result in total loss 
for the publisher. However, most Jour- 
nals put up with the added work involved 
in getting reprints out as a courtesy to 
authors. The problem has been recently 
complicated by an inflationary spiral of 
printing costs which has greatly increased 
reprint prices due to the large amount of 
hand work necessary in handling them. 
Publishers have therefore been faced with 
the question of how to pass on these price 
increases equitably to all. 

Many of the journals sponsored by sci- 
entific societies or other subsidized groups 
have assumed reprint costs themselves, 
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thus making possible ridiculously low 
charges which do not reflect any appre- 
ciable amount of costs. Under this ar- 
rangement the reprint accounts are oper- 
ated at financial loss which is made up by 
assessments on subscribers or society 
memberships. While it is the right of 
any organization to subsidize any worth- 
while activity, this policy probably is not 
good business. Since only the author 
benefits by reprints, it seems only fair 
that he should assume reprint costs. The 
medical journals have faced this problem 


squarely by making reprint business com-. 


pletely self-supporting. Costs of reprints 
from medical journals have long been 
much higher than those of psychological 
journals. As of January 1, 1948, it shall 
be the policy of this Journal to charge 
authors with full costs of reprints. We 
believe that the new prices, though high, 
fairly reflect inflationary printing costs. 
We hope that competitor journals will 
consider this policy carefully in the inter- 
ests of having uniform policies among all 
psychological publications. F.C.T. 


Relatively little progress will be made 
in objectively validating current meth- 
ods of psychotherapy until large scale 
experiments are completed using clini- 
cal samples numbering thousands of 
cases. Current research in this field is 
still in the anecdotal stage in which 
clinicians report their experience with 
a limited number of cases which may 
not be typical of the whole population. 
Beginnings have been made on the ob- 
jective recording and analysis of what 
takes place during the interview but 
the results are still so meagre that they 
must be accepted only tentatively. For- 
tunately, a pattern exists which might 
yield gratifying results if the resources 
could be mobilized to accomplish re- 
search on a really grand scale. The ex- 
perience of World War II in which ob- 
jective neuropsychiatric induction pro- 
cedures were quickly organized and 
standardized throughout the country 
suggests that it is both feasible and 


possible to utilize the facilities of the 
military services, the United States 
Public Health Service, and the Vet- 
erans Administration in developing 
new techniques. 

For example, it might be extremely 
interesting if the Veterans Administra- 
tion could conduct a comparative re- 
search on the results obtained from the 
use of the several different systems of 
psychotherapy now currently in vogue. 
This might be accomplished by desig- 
nating several mental hygiene clinics as 
research centers, each one being con- 
ducted under the auspices of recognized 
leaders of each system: of psychother- 
apy. Thus there might be centers for 
the study of the results obtained from 
(1) the Meyerian psychological ap- 
proach, (2) Freudian psychoanalysis, 
(3) other analytic schools including 
brief psychoanalysis, (4) nondirective 
counseling and psychotherapy, and (5) 
other methods such as active or direc- 
tive psychotherapy. Using equated 
samples of several thousand cases, with 
results evaluated and analysed statis- 
tically over long term periods, it would 
quickly become apparent which meth- 
ods were valid. Having once deter- 
mined the indications and contraindica- 
tions of each method, it would be a 
simple matter to conduct intensive re- 
search on the details of psychotherapy. 
Let us cease talking about the theo- 
retical aspects of psychotherapy and 
settle down to an intensive research 
program using thousands of cases 
which will solve the questions about 
which we can now only guess the an- 
wish pide F. C. T. 


Much of the suspicion with which 
psychologists have been regarded by 
workers in neighboring professions 


may be explained by the lack of gen- 
eral agreement concerning the theo- 
retical foundations of psychology as 
science. It is hardly an exaggeration 
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to state that there are almost as many 
different theoretical viewpoints as there 
are individual psychologists. Strangers 
to the field are confused not only by 
the variety of “schools” of psychology 
but also by the tendency of psycholo- 
gists to classify themselves according 
to the area of major interests, i.e. 
animal psychologists, social psychol- 
ogists, etc. Individual differences are 
so marked that even within’ one 
university department the student may 
encounter a variety of conflicting 
philosophies and viewpoints which are 
often so marked that the depart- 
ment is divided into cliques which 
compete for position and power. The 
result of this situation is that other 
scientists have come to question the 
basic validity and scientific respecta- 
bility of any discipline which can en- 
compass so many differing viewpoints. 
In contrast with medicine or dentistry 
where relatively uniform viewpoints 
are encountered throughout the country 
where the latest methods prevail, psy- 
chology finds itself presenting a multi- 
formed appearance which is very con- 
fusing. 

The subject matter of psychology 
will continue to be confusing as long as 








psychologists concern themselves with 
metaphysical speculations concerning 
the nature of personality rather than 
studying it directly. Modern medicine 
has evolved beyond the status of being 
primarily concerned with theory. The 
medical student learns primarily not 
from theoretical lectures but from prac- 
tical first-hand dealing with the human 
organism under all conditions of exist- 
ence. The difference between meta- 
physical and empirical viewpoints may 
be illustrated by the evolution of knowl- 
edge concerning the anatomy and phy- 
siology of the human body. In pre- 
scientific times, the greatest of human 
minds were preoccupied with trying to 
imagine the structure and function of 
the body. Some very imaginative 
theories were evolved but none were 
correct. It was not until the human 
body came under intensive direct ex- 
amination and experiment did any 
valid knowledge begin to accumulate. 
A similar siutation exists in psychology. 
When one has studied the human or- 
ganism under the widest possible con- 
ditions, one does not need to depend 
upon theoretical formulations. 
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Murpny, GARDNER. Personality. New 
York: Harper, 1947, pp. 999. $5.00. 
Gardner Murphy is Chairman of the De- 
partment of Psychology at the College of 
the City of New York and past Presi- 
dent of the American Psychological As- 
sociation. He is known as an encyclo- 
pedic scholar and a foremost leader in the 
application of scientific methods to the 
study of social psychology. Perhaps 
more than any other American psycholo- 
gist has he concerned himself with the 
study of every known psychological phe- 
nomenon including such controversial 





Gardner 
Murphy has not been afraid to discard 
the experimental approach in seeking 
new methods which are more suited to 


subjects as psychic research. 


clinical phenomena. With such a varied 
background of experience, it is not sur- 
prising to discover in this new magnum 
opus on Personality a breadth of con- 
ception and originality which breathes 
new life into a subject which was in 
great danger of being emasculated by the 
compulsive objectivism of experimental 
psychology. This book boldly explores 
many areas from which the rigid experi- 
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mentalist is excluded because of the limi- 
tations of his methods. This is not a 
mere compilation of research reports but 
a panoramic and integrated view of per- 
sonality as the author has come to know 
it. 

The style of writing reflects the per- 
sonality of Gardner Murphy almost as 
much as it does the psychology of per- 
sonality. The reader encounters a rich- 
ness of material ranging from emotional 
expressions sometimes bordering almost 
on mysticism, through philosophical ab- 
stractions concerning the meanings of 
life, to objective research reports. It is 
almost as though he has given us his 
affective, intuitive, rational and intellec- 
tual interpretations concerning what is 
known about personality. The result of 
this approach is that the book is always 
stimulating, almost always objectively sci- 
entific, but occasionally confusing where 
the author introduces subjective opinions 
which are not always convincingly docu- 
mented and clearly enough differentiated 
from the results of experiment. This -is 
a book which is so far in advance of 
most of our current psychological think- 
ing that only the mature psychologist will 
be able to understand and critically evalu- 
ate its implications. Although advanced 
graduate students will read it with profit, 
its erudition is more than the average stu- 
dent can be expected to assimilate. 

The organization of the book appears 
to reflect more the author’s current inter- 
ests rather than an eclectically broad cov- 
erage of the entire subject. One hundred 
pages are devoted to broad biological ap- 
proaches to the organism; 135 pages to 
the learning process; 120 pages to per- 
ceptual processes; 115 pages to the psy- 
chology of Self; 115 pages to wholeness, 
and the concluding 150 pages to social re- 
lationships and field theory. These topics 
are generally well covered although the 
general viewpoint tends to stress scholas- 
tic-intellectual orientations as contrasted 
with empiric clinical studies. In contrast 
with the excellent presentations of topics 
which are stressed, is the seemingly in- 
explicable failure to give more attention 
to a wide range of clinical phenomena and 
particularly affective life. Emotion, de- 
fined as “disturbed condition, with re- 
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sponses characteristically involving in- 
nervation of the autonomic nervous sys- 
tem,” is given only four brief references 
in the index although dealt with more or 
less systematically in connection with 
other topics. The findings of psychoanaly- 
sis, psychiatry and psychopathology are 
dealt with most superficially even where 
relating to normal personality. One gets 
the impression that the author is most 
concerned with formulating theoretical 
abstractions in limited areas rather than 
systematically reviewing all knowledge 
relating to personality. 

To a degree unparalleled by other sci- 
ences, psychologists have found it neces- 
sary to be jacks of all sciences and, per- 
haps, masters of none. In seeking to 
integrate knowledge from all sources 
relevant to personality study, psycholo- 
gists have been forced to become familiar 
with the terminology and theory of phi- 
losophy, biology, zoology, biochemistry, 
physiology, anatomy, anthropology, so- 
ciology, statistics and the ptre sciences. 
On top of this, the various schools of 
psychology have developed progressive 
refinements of theory which have also 
necessitated refinements of vocabulary. 
The semantic difficulties in mastering such 
tremendous knowledge are staggering. 
Indeed the student must spend one or 
more decades simply mastering termi- 
nologic and semantic problems. Perhaps 
this is what is the matter with modern 
psychology and with Gardner Murphy’s 
book. Persons with less scientific erudi- 
tion than Dr. Murphy will simply not un- 
derstand what he is talking about until 
they attain a comparable degree of seman- 
tic sophistication. 


Pace, J. D. Abnormal psychology. New 
York: McGraw-Hill, 1947, pp. 441. 
$4.00. 


The author is associate professor of psy- 
chology at Temple University and Di- 
rector of the Psychological Clinic. In- 
tended as an introductory text for college 
students, it covers more or less completely 
the fields of medical psychology, psycho- 
biology, psychopathology, psychiatry, psy- 
choanalysis, epilepsy, mental deficiency 
and psychological approaches to delin- 
quency. Some of these topics are con- 
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sidered in almost as much detail as might 
be found in an elementary textbook in 
psychiatry. Even though there may be 
considerable popular demand on college 
levels for courses in abnormal psychology 
or elementary psychiatry (if these can 
be validly differentiated ), it may be legiti- 
mately questioned whether undergradu- 
ate students should not be limited to the 


study of the psychopathology of every- ° 


day life with only introductory reference 
to mental disorder. In their newly-born 
enthusiasm for the clinical approach, psy- 
chologists must guard against including 
subject matter on undergraduate levels 
which are more appropriate for graduate 
courses. In view of this orientation, we 
cannot recommend texts of this type for 
undergraduate use. 


Various auTHORS. Psychiatric research. 
Cambridge, Mass.: Harvard Univer- 
sity Monographs in Medicine and Pub- 
lic Health. No. 9. 1947, pp. 113. 
$2.00. 


This important monograph includes con- 
tributions by Drinker on Research at the 
McLean Hospital, Folch on biochemical 
problems related to psychiatry, Cobb on 
integration of psychiatry and medicine, 
Gasser on protocol for a review of psy- 
chiatry, Penfield on psychical seizures, 
and Strecker on the psychobiology of psy- 
chiatric research. 


Carrott, H. A. Mental hygiene. New 
York: Prentice-Hall, 1947, pp. 329. 
$3.75. 


The author is professor of psychology 
at the University of New Hampshire, and 
has had extensive experience in student 
counseling. He has written a scientifi- 
cally-oriented textbook for college stu- 
dents which succeeds remarkably well in 
dealing with practical problems of adjust- 
ment from an objective viewpoint. For 
elementary courses, it is an eminently 
sensible text. 


Hartwe i, S. W. Practical psychiatry 
and mental hygiene. New York: Mc- 
Graw-Hill, 1947, pp. 475. $3.75. 


Dr. Hartwell is assistant director of the 
Department of Mental Health of the 


State of Michigan and a psychiatrist with 
wide experience in child guidance. Pub- 
lished in the McGraw-Hill Series in 
Nursing, it is intended as an elementary 
introduction to medical psychology, psy- 
chiatry and child guidance. 


West, R., KeEnNepy, L. and Carr, A. 
The rehabilitation of speech. Rev. Ed. 
New York: Harpers, 1947, pp. 650. 


It is regretted that this revised edition of 
a successful reference book continues in 
the organic tradition with only superficial 
consideration of psychogenic factors in 
disordered speech. Speech is treated as 
an isolated function with only lip service 
to the concept of the whole organism. 
While mechanical exercises may be very 
important, it is difficult to understand how 
any remedial program can be complete 
which does not undertake systematic psy- 
chiatric investigations. 


BropMAN, K. Men at work. 
Cloud, 1947, pp. 191. $2.50. 


Dr. Brodman is a psychiatrist interested 
in industrial human relations programs. 
From his experience with the Cornell- 
Caterpillar project, he has written an ele- 
mentary discussion of basic human prob- 
lems in industry for supervisors and 
workers. 


Chicago: 


BRENMAN, M. and Git, M. M. Hypno- 


therapy. New York: International 
Universities Press, 1947, pp. 276. 
$4.50. 


This monograph by two workers at the 
Menninger Foundation presents a survey 
of the literature in the increasingly im- 
portant field of hypnotherapy. It in- 
cludes four detailed case studies previous- 
ly published elsewhere and an_ experi- 
mental study by Brénman on the use of 
hypnotic techniques in the study of ten- 
sion systems. A comprehensive bibliog- 
raphy includes 363 references. 


Runes, D. D. (Ed.) The selected writ- 
ings of Benjamin Rush. New York: 


Philosophical Library, 1947, pp. 433. 
$5.00. 
Benjamin Rush was both a great physi- 
cian and naturalist, and an important fig- 
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ure in the spiritual upheaval which re- 
sulted in the American Revolution. Those 
interested in the historical development 
of early American thought will find many 
stimulating passages, and particularly his 
work on the behalf of the mentally de- 
ranged. 


Katz, S. (Ed.) Freud: on war, sex and 
neurosis. New York: Arts & Science 
Press, 1947, pp. 288. $3.00. 

This is a popular edition of nine essays 

by Freud which have been chosen with 

a view of appealing to the layman in 

search of sensational material. 


Marks, R. W. The story of hypnotism. 
New York: Prentice-Hall, 1947, pp. 
246. $3.00. 

Intended for laymen, this is a popular 

account of the historical development of 

hypnotism in the prescientific era. Con- 
sisting principally of anecdotes, it has no 
scientific value. 


BOOK REVIEWS 


Tuurstone, L. L. Multiple-factor analy- 
sis. Chicago: University of Chicago 
Press, 1947, pp. 535. $7.50. 

For those who are interested in factor 

analysis of psychological data, this is the 

basic reference book. The recognized 

American leader in this field has revised 

and expanded his earlier The Vectors of 

Mind. This book is only for the most ad- 

vanced theorists and psychological statis- 

ticians. 


Strecker, E. A., Epaucu, F. G. and 
Ewatt, J. R. Practical clinical psy- 
chiatry. 6th Ed. Philadelphia: Blakis- 
ton, 1947, pp. 476. 


The sixth edition of a standard Ameri- 
can textbook is enlarged by addition of 
the psychiatric experience from World 
War II. The viewpoint is thoroughly 
eclectic with its basic emphasis on the 
psychobiologic orientation of Adolf Mey- 
er. Probably this is the most widely used 
basic text in the United States. 














IMPORTANT NOTICE: 
NEW SUBSCRIPTION RATES 


REGULAR RATE 
CANADIAN 
FOREIGN 


SPECIAL RATE TO MEMBERS 
AMERICAN PSYCHOLOGICAL ASSOCIATION 


SPECIAL STUDENT RATE 
SINGLE COPY 


$6.50 

$7.00 

$7.50 
$4.00 
$4.00 
$2.00 


Please note new address of Business Office given below 


JOURNAL OF CLINICAL PSYCHOLOGY 
BRANDON, VERMONT 











